2005 FOR PROFIT CORPORATION Feb O3F§%(?5D8:00 am

ANNUAL REPORT < &
DOCUMENT # P04000055468 ecretary of State
(02-03-2005 90032 Q20 ***150.00

1. Entity Name
DJ'S WELDING & STEEL ERECTORS, INC.

Principat Place of Business Mailing Address

1446 NW 2ND AVE., STE. 105 1446 NW 2ND AVE., STE. 105

BOCA RATON, FL 33432 BOCA RATON, FL. 33432

i R 0 L L O
305 COUNTRY CLUB DRIVE :

Suite, Apt. #, etc. Suite, Apt. #, elc, 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TEQUESTA, FL 20-0885908 Nol Applicable
3%%69 oYy, zp Country 5. Cenificate of Status Desived [ fg:gq Addiional

6.”Name and Address of Current Registared Agent Tt = e e e ——7..Name and Address of New.Registered Agent

Name

MINGLE, DANNY
1446 NW 2ND AVE., #105 Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed neme of registerac agent and litle i apptcabie, (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Dslete TITE ClcChange (] Addition
NAME MINGLE, DANNY NAME
STREET ADORESS | 305 COUNTRY CLUB DR. STREEY ADORESS
CITY-ST-7IP TEQUESTA, FL 33469 CITY-ST-ZP
FITE 3 elete ILE Olchange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2ZIP
me _ ] - . . _[lpeee_ __ F wme — o . _ _Ocnange _ [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Giry-ST-28@ CmY-ST-2P
SITLE O Delete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-55-2p CITY-St-7IP
TITLE - O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CUTY-ST-ZF CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: __| Z 1/31/05 561-743-7061
Date

slarun@h AND"I"F;‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




