2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000081256

1. Entity Name

FRIENDLY WELDING, INC.

Secretary of State

Mailng Address
8427 CRESPI BLYD #1

Principai Place of Businass

4600 E. 10 LANE
HIALEAR, FL 33013

MIAMI BEACH, FL 33741

DO NOT WRITE IN THIS SPACE

=== [N AL A

$8.75 Additional

5. Certificate of Staius Deslrad O Fee Required

6. Name and Address of Current Regisiered Agent

COSTELLA, PABLO D
4600 E 10 LANE .
HIALEAH, FL 33013 __

e N —

DO NOT WRITE
" T IN'THIS SPACE

8. The above namad entty submits this statemant for the purpose of changing Rts registered office or ragisterad agent, or both, in the State of Florida, | am famifiar with, and accept

tha obligations of registered agant.

SIGNATURE - -

Mar 21, 2005 08:00 AM

Signalure. tyned o prntad name of registered agent and itk If anpiicable,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will he $550.00

{NCTE. Fegistered Agent sTgnalure raquired when reinstating] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ’ [o] S DIRECTORS

1

e PSD -

NAWE BORDOGNA, HORACIO E
STREET ADDRESS | 4800 £ 10 LANE

CITY-ST-21P HIALEAH, FL 33013

VD T S
BORDQGNA, ADRIANA M
4600 E 10 LANE
HIALEAH, FL 33013

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LGNNI 0783
02 IS EATR2 =003 150,00

iITLE

NAME

STREET ADDRESS
ciry-ST-ap

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ly - §7- 2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIty-81- 2P

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

12. | heraby cenify that the information supp'lied with this Ming daes not qualify for the exémpiion stated In Section 11 Q.DTP)(Q. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignaturg shall have the same legal off
of the corporation or the recelver or trustes empowered ta execute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-'IO:ZG:‘:;D@T

oct as if made under cath, that [ am an efficer or director

o3byjos

AND TYPED OR PARINTED NAME CF SIGNING DFFICER OR DIRECTOR

i Dot Daytime Phone #




