2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FIEY =
DOCUMENT # P04000080499 el =l
1. Entity Name
PROFESSIONAL FOUNDRY & WELDING CORP.
2005SEP 16 PM 3: 18
Principal Place of Businass Mailing Address S E c R
3697 EAST 10TH AVE 3697 EAST 10TH AVE TALL A';ﬁ%ﬂ 66B2 \{5 A
HIALEAH, FL 33013 HIALEAH, FL 33013
s s S s RO RRR B
Suite, Apt. #, atc. Suite, Apt, #, etc, 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip” | “Country I = Country 5. Cenlificate of Status Desired [} ?g"gesc;";:’i“d"a" )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LECN, MARINOC
3697 EAST 10TH AVE Straet Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

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 of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, Typed or pnn:ad nama of regisiered agenl and Lile of applicable (NOTE- Registered Agent signatura required when remstating) DATE
4'_ 1.
FILE NOW!Il. FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by Septembér 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TiTLE P [ Delete TILE [JChange [ Addilion
NAME LEON, MARINOQ NAME
STREET ADDRESS | 3697 EAST 10TH AVE STREET ADDAESS
CIfY-57-21P* HIALEAH, FL 33013 CITY-ST-2IP
THLE [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADERESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e A O Delete TIEE [Jchange [ Addition
NAME " NAME —
gl B
STREET ADDRESS SIREET ADDRESS Cl,.’"?l-!_] he N = = _
CITY-ST- 2P CITY-ST-2IP Dg. dﬂ. U " —";JI.US}. ——DLM ##JSD - L“:I
e ., ] Detete T {Jchange [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-83-2IP
TIE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 angaccurate and that my signalure shall have the same legal e fect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or fjustee empowered Lo execule this report as required by Chaptar 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address ith all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone »

/ e’




