2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000096454

1. Entity Name
WELDING GROUP, INC.

Secretary of State

(03-10-2005 901635 049 ***150.00

Principal Place of Business

11332 SW 180TH STREET
MIAMI, FL 33157

Mailing Address

11332 SW 180TH STREET
MIAME, FL 33157

ceee )

e m e e I —— e
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
(QO-— /3 Sfé 73 Not Applicable
Zp Country ap Country §. Cerlicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MORALES, FAFAEL
11332 SW 180TH STREET -
MIAMI, FL 33157

Street Address {P.O. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of %ﬁ?e[ %{dés _ 3/ {//”5-'

SIGNATURE

o pri‘ntm)rdﬁn o! ragisiarad agent and ttk if applicable. { {NOTE: Registsted Agent signatLre required when rainstatng) [ HATE
V4 4
— —FILE'NOWII-FEE 1$'$150.00 ~——|—&-Election Campaign Financing - $5.00 MayBe -} — -— -—
Trust Fund Contribution, Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete TITLE : O change [ Addition
NAME "MORALES, RAFAEL NAME

STREETADDRESS | 11332 SW 180TH STREET STREET ADDRESS

CITY-51-ZIP MIAMI, FL 33157 CITY-S1-2P

TITLE ] Delete . TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE O Detete TMLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIME O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-S1-2IP CHTY-ST-2P

TLE O velete TILE [ Change [ Addition
NAME NAME _ B o
STReETADDRESS | o - T Nosmemnacoeess | B

GITY-S1- 2P CITY-ST- 2P

THLE O pelete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

12 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 on an attachment with an addrag#, with all other like empowered.
9//2%4’
T

SIGNATURE: _ Lt/ 2thelot  Fafaef %@/@ =

kl&mm.yé AND wneydpmmen NAME OF SIGNING OFFICER ‘f DIRECTOR

Daytima Phone #




