2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000103994 *

1. Entity Name

PORTABLE WELDING SPECIALIST, INC.

Principal Place of B sﬂessN H’VE Mailing Address
) 228 N. ORANGE BLOSSOM TRAIL

28N
ORLANDO FL 32805

ORLANDOC FL 32805

2. Principal Place of Business 3. Mailing Acdress

I

Suite, Ap1. #, elc.

Suite, Apt, #, etc.

i

|

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90347 003 ***150.00

il

1st MOQRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33-1071170 Not Applicabie
Zi Countl Zi Count iti
" ountry F ountry 5. Cerificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JIMENEZ, JOHN
228 N. ORANGE BLOSSOM TRAIL

ORLANDO

FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sgnatura, typed of punled narmea of registarad agant and itle if apphcatie

(NOTE Registered Agant signatiia raqured when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

O

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e P O] petete e V-7 — - Ol change [T Acdition
~ TIMENE

HAME JIMENEZ, JOHN Y AUzsSh FITM& Z 4

STREET ADDRESS 228 N. ORANGE BLOSSCM TRAIL sreeTaDoRess | 85785 LAKE FLORLHCE BLVY-

crv-s1-77 | ORLANDO FL 32805 avsi | ORLANDO FA 3281

L [ Detete e D o [ Change [ Addtion

NAME HAME VIVIAN ‘:‘5%0/4 N CR

STREET ADDRESS STREET AUDRESS ?‘*‘f—i WATE ~ER _ )

CITy-51- 2P CiY-ST- 2P ELERMONT FL 3474

TITLE [ pelete TilLE ] change  [] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CiTY-§T-2F

THLE O Deleta TILE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£y - ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

ClrY-S1-21P CITY-S7- 2P

TITLE [ Detete TIiLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREEF ADDRESS

ChY-ST-Zip CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Flarida Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\

Wh. )

Jotr Jmengy. - 27 - p35

SIGNATURE AN TYHED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dars Dayume Phona &




