2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 05, 2005 08:00 AM
DOCUMENT # P03000086445 ’
et e ecretary of State
BEST WELDING & FABRICATION INC,
Principat Place of Business Mailing Address
24825 STATE RD 46 24925 STATE RD 46
SCORRENTO, FL 32776 SORRENTO, FL 32776 -
 raear T g a1
Suite. Apt . efe Suite, Apt. K. etc 04262005 = Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
20-0132497 Wot Applicable
ap Country Zip Cawuntry \ E. Certificate of Staius Desired O geae'gfqag:gi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOUN, MAROUNN
94825 STATE RD 46 ) Street Address (P.O. Box Nurniuer = Not Acceptabiel
SUITEB
SORRENTO, FL 32776
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE . —
Signatu e, typod [t fAnted nana of mgislerad agant and Gl I aplicable (MOTE. Regslared Agent signalure required whan reinatating) DATE
FILE NOW'I! FEE IS $150.00 9. Election Campaign Finanging $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICCRS AND DIRECTORS IN 11
TE P L] Delere e O Change [T Adéilion
NAME AOUN, MARQUN N HAME HAOOO3R3 169 '
STREET ADORESS | 24925 STATE RD 48 SUITE B STREET ALDRESS 505/ 05-80150~001 150,00
Ciy-ST-21p SORRENTO, FL 32776 i GITY-ST-2tP
TITLE v [] Deiete TITLE CJchange [ Addition
NANE NICHOLSCON, MICHAEL E ’ NAME
STREET ADDRESS | 24925 STATE RD 46 STEB STREET ADDRESS
CITY-ST- 2P SORRENTO, FL 32778 - City-st.21p
TILE [2] oetete WTLE O crange [ Addition
NAME NAME
STREET ADDRESS iREET AQDRESS
CITY-§7. 7P CiTY-S1-20P
TiTLE [ balee TITLE [ Crange ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2F CITY-51-2P
TLE 7 Delete THLE [ Change  [3 Addillen
NAME HAME
STHEET ADDFESS o STREET ADBRESS
CITY-ST-2P CITY-§7-27
UTLE 7 petese TIE ‘O change [ Additon
NALE HAME
SIREFT ABDRESS STREET ADBRESS
CY-ST.2IP CITY-§T-7P

12. 1 hercby certdy thal the information supplied with this fiing does. not qualify for the exermplion slated in Section 119 O7(3){(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or the receiver or trustee empowered to execute this repprt a8 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or 8losk 11 if
changed, or on an attachment with an address, wid gl other like empo

SIGNATURE:

Dl Dayime Phonme ¥




