2004 FOR"PROFIT CORPORATION
ANNUAL REPORT (AR)

T

FILED
May 0S5, 2004 8:00 am

DOCUMENT # P030000

1. Entity Name

TIPITAPA WELDING IRON WOR

1

84183

Secretary of State

04-05-2004 50405 041 ***150.00
KS INC.

Principal Place of Business

980 WEST 74 ST. #104
HIALEAH FL 33014

Mailing Address

980 WEST 74 ST, #104

HIALEAH FL 33014 bb4l1Jlvul

Suile, Apl. #, efc. Suite, ApL #, eic. MOORE CR2E034 “ "03)
City & State City & State 4. FEi Number Applied For
D -4 67 Nat Applicabia
Zip Country Zp Couniry 5. Cerificata of Stetus Desired Od fg‘g?mmlma'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name - . C e
. QUIROZ, GUILLERMO.A.._ ’ B IR ‘
o Sggﬂ\ggéf’l?’g_lé?ng"oof o - Sirest Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33014
City FL | Zip Code

8. The above named enlity sLibmits this sift
the obligations of registered agent.

SIGNATURE X,

t lor the purpose of changing its registered oftice or regisierad agent, or bolh, in the State of Flarida. § am familiar with, and accept

Signanu:a, Typed o prnted

e agort and tie H appHCabie. (NGTE: Regsidned Agant sgnaturg roqued wher: rosnstatng PATE

TS A L, T

me
T Al

8. Election Campaign Financing
Trust Fund Contribution.

© $5.00 may Be

Added to Faes

A,

o

KNDVIEJIRECTE)RS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

FRICERS 1,

DP [ oetete TILE [Jchange [ Acdition
NAME QUIROZ, GUILLERMO A A NAME
STREET RDDRESS [ 980 WEST 74 ST. #104 STREET ADDRESS
cry-st-2¢ . |HIALEAH FL 33014 CITY-ST-2IP
TITLE DST ET Detete TTLE [Ochange [ Addition
NAME QUIROZ, ANA M REME
STREETADDRESS [980 WEST 74 ST. #104 STREET ADDRESS
CITY-57-2P HIALEAH FL 33014 CITy-S1-2P
TME fo. o= - ————— e e 3 Detet oo ji:1 Clee e m—— = e [.Changs _[] Addtion.|.
NAME NAME
" SIREET ADDRESS e - m—- *STREET ADDRESS -~ i . -
cry-st-2p _ o i CCY-ST-ER _ o ~ L
e - O Delete TLE O change £ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
ciry-s1-2p oY-S1- 2P
WE L[] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CTY-ST- 2P
TmE "] Detete me [JcChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy -ST-ZIP I CIV-57-2P

12, | hereby cerlity that the information suppl
indicated on
of the corporation or the raceiver or trust
changed, or on an atlachmant with an g

SIGNATURE: _X

is repon or supplemental renort is rue an

3Ni}. Florida Statutes. 1 further certify that the information
accurate and that my signatre shall have the same legal effect as if made under oath: that | am an officer or directar
krmpowared 1o execute this rapon as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

J. with ali other like empowereaq.
¥-1-64.
Data

ied with this filing coes not qualify for the exemption slated in Section 119.07




