/2005 FOR PROFIT CORPORATION | FILED

.

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P03000096719 AT Secretary of State

1. Entity Name
WELDING SOLUTION, INC. 05-03-2005 90085 047 ***150.00

Principal Place of Business Mailing Address
9334 NW 13 ST 9331 SW 4 ST #103
#18 MIAMI, FLL 33174

MIAML FL 33172

o -
2. Principal Place of Business 3. Mailing Addrass s F, / rrr 523 SFé&
94390 W Tfmca/em =T ‘?é 70 W Flaalea sT-
#S”'[e' '52;_“’5 Suite, A"#" # "'i°2' 0%, 04272005  Chg-P CR2E034 (10/03)
City & State City& State 4. FEI Number Applied For
Mrdumi  FL. Mg  FC. 83-0370725 Not Applicable
:gpb ?3.1_/ %KVD ey %3 13 l/ ¢ HEDQ 5. Certificate of Status Desirad = ?g';esqﬁf:;“mm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
N —
PEREZ, ERNESTO Peaez LEaneT D
9334 NW 13 ST. #18 Stroet Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33172 -
Q@390 A _Flnglea 2T # 205
City . Zip C
S SISy FL | *%%5,7Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

ﬁumewwﬂqiwgm @A%drquwmwmiwm. (NOTE: Regizianed Agant sigraiure raquired when renstaiing) DATE
FILE NOWI!! FEE 15$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe,e will:be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PTD {2 Delete THE FTD ATrenge [ Addition
NAME PEREZ, ERNESTO NAME Teney, Eanesio 205
STREET ADORESS | 9331 SW 4 ST #103 - smaTiooess | g 390 W F (ncleq o7 AC
orv-sze | MIAMI FL 33174 arv-siar | pAismad  FL 7Y
s 1vsp 1 elete e vsD X crange [ Addition
NAME FERRER, LARIZA NAME Feanen, ot 1. #20s
STREET ADORESS | G331 SW 4 ST #103 sTeET ORESS | 2.3 90 I Flaglea ST
oFY-ST-ZP | MIAMI, FL 33174 ov-se | paeeay [, FEL. DY
me , (3 Detets e ) Ol Change [ Addition
NAME N MAME
STREEF ADDRESS STREET ADDRESS
Cmy-ST-29 cy-st-ae
TIFLE 3 petere TITLE [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-29 Cimv-St-ap
TME [ petete TIE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIy-S§1-29 CITY-8T-ZP
TITLE 3 Detere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing doas not gualify for the exermption stated in Section 119.07(3)i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad to exsacute this rapott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: #h all other like empowered.

, &7/2? oS

SIGNATURE MIJ/"YPE/D OR)’FNNTED MAME CF SIGNING OFFICER OR DIRECTOR Dala V Deytima Phone #

SIGNATURE:

a4




