. FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000010874 05-06-2005 90107 009 ***150.00

1. Entity Name

AMERICAN WELDING AND DESIGNS GROUP, INC.

Principal Place of Business Mailing Address

2509 WEST 72ND STREET 2509 WEST 72ND STREET

HIALEAH, FL 33016 HIALEAH, FL 33016 5 0 05 0 B 4 2

s P S R VAR ERER AN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

80 —OOQ 522—3 Mot Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired a Eeae-;‘;esq tﬁ:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NODA, VLADIMIR

2509 WEST 72ND STREET Street Address (P.O. Box Numicer is Not Acceptable)
HIALEAH, FL 33016 :

City FL | Zip Code

isHhiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

l/{nc/tiuufb Aovn o7 /2005

8. The above named entity
the obligations of regisjé

SIGNATURE Y /2 Ataslaid
S mm e of regstered agent and Iitla o applicabla {NOTE Reyistered Agent signate required when reinstating) DATE
N . o
FILE NOWIIt FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME .| P [ Detete TITLE [l Change  [_] Addition
HAME NODA, VLADIMAR HAME
STREET ADDRESS | 7870 WEST 28TH AVE. APT. 106 STREET ADDRESS
chy-sf-2p HIALEAH, FL 33016 CITY- ST- 7P
TITLE v [ Deiete TME [ Chenge [ Addition
HAME NODA, PAVEL B NAME
STREETABORESS | 2509 WEST 72ND STREET STREET ADDRESS
cITy-g1-2ip HIALEAH, FL 33016 CrY-§T- 2P
TILE T O pelete TINLE ] change [ Addition
NAME PEDROSO, DAVID HAME
STREET ADDRESS | 360 TAMIAMI BLVD. STREET ADDRESS
cITY-§1-21P MIAMI, FL 33144 CITY-§T-21P
TILE O pelete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CBY-ST- 2P
TITLE [ Delete TME {J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIY-ST. 2P
TLE O oetets TINLE {IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplementai report 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 carporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with I ather like empowered.

SIGNATURE: v \/Kq%m:‘m AloDa 4-27-2005 305 -K§l0-991L

D OR PRINTED NAME QF SIGNING QFFICER GR DIRECTQR Date Dayume Phene §




