FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P04000073521 02-22-2005 90029 017 150.00
1. Entity Name
J CWELDING, INC
Principal Place of Business Mailing Address
2301 NORTH 66TH AVENUE 2301 NORTH 66TH AVENUE 5 n ﬂ 1 7834
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
R S I O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber ) Applied For
AO/OY 605 3 Not Applicabie
Zip Country Zip Couniry 5. Cartificate of Status Desired M) ?g‘g;;?;&"ona'
. ——..G._Name and Address of Current Registered Agent_ _ . . 7. Name and Address of New Registered Agent -
. . Name - ) ’
JOHNNY, CRUZ
2301 NORTH 66TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant, ' '

StGNATURE
Signature, typed or printed narme of registered agent and tide if epplicabla. {NOTE: Regisiored Agent signatwe required when reinstaung) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Delete TITLE [Ochange [T Addilion
NAME CRUZ, JOHNNY NAME
STREET ADDRESS | 2301 NORTH 66TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33024 CiTy-ST-21P
TINE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty ST.2IP
TITLE ] elete TLE [ change [T Addilion
NAME . . B . e e oo . w [|L.NAME Y - -
STREET ADDRESS ’ STREET ADDRESS
CITy-§3-21P CIFY-ST-2P
TITLE O pekete TIME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIiLE O oelete TIfLE O change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 2P CITY-ST-2IP
TME O pelete TIME [ change [ Addition |'
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P oY-51-21P

griln this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | [urlher certily that the information

&ortis true and accurate and that my signature shall hava the same lega! effect as if made under oath; thal | am an officer or director

(o owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bt wikr ) other like empowerad.

A Tehowy Crer, Fex. 2-16-05 /%‘805’84*?29/

e R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daytsme Phone §

12. | hereby cerlily that the information supplieg
indicated on this report or supplemepyal (4
of the corporation or the receiver g 2
changed, or on an attachment w

SIGNATURE:

e



