2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P030Q0134629
b Secretary of State
MIAMI AERC WELD. INC. 02-11-2004 90009 036 ***150.00
Principal Place of Business v Mailing Address
1900 NW 106TH AVENUE . 1900 NW 106TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
D025 (GrANT ST J025 GRany S+
Suite, Apt. #. elc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number Applied For
oLy weo , FrLorioA Houywoeoo, Froeisa - JO— 037167 Net Applicable
Zip Country Zip Cauntry ) , $8.75 Additional
3—50‘; o BZ()H.F Py 3.50_:0 B D 5. Certficate of Status Oesired (| Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - S~ - T Name- - e . ST e et e e
?&%mﬁ??b&k#ﬁ%ﬁ/ENUE S!reet Address (P.Q. Box Number is Not Acceplable)

PEMBROKE PINES FL 33026

City FL Zip Code

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

the obligations of tagi d agent.
SIGNATURE ﬁé; ﬁ;ﬁé Jﬂsoﬂ’ R Sharrwee , vie- Aeswerdr fE2. 3, Joof

SWQ. lypea'ﬁ-’pnmea name of registered agent and tite | apphcable, (NOTE: Registerea A'genl signature required when renstatng) DATE

: le 9. Efection Campaign Financing $5.00 May Be
Trust Fund Coniribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L (1 Delete e Clchange £ Addition
NAME BUSH, DANNY W NAME
STREET ADDRESS | 1900 NW 106TH AVENLIE STREET ADDRESS ¢
CITY-ST-7IP PEMBROKE PINES FL 33026 CITY-5T-2P
TmeE D O pejete e [ Change  [7] Addition
NAME SHATTUCK, JASON NAME
STREET ADDRESS | 1800 NW 106TH AVENUE STREET ADDRESS
CIFY-ST-2IP PEMBROKE PINES FL 33026 CITy-ST-2IP
Whe- . LD — e g o .JDelete - W THE - .- - et e e, =[] ChENGE: - (] Addition
NAME JFIGLER,. JOSEPH R. B NaME . R -
STREET ADDRESS [ 1900 NW 106TH AVENUE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33026 - Cry-ST-21P
TmE : O vetete TiTLE ‘ , Ol crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-$T- 2P
TILE 7 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with,an ress, with all gther fike empowered.

SIGNATURE:

etk S, 3, 2008 TEb- JSL- 305"

Date Daytime Phong #

0 NAME OF SIGNING OFFICER OR DIRECTOR




