FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000104064 R 04-29-2005 90273 048 ***150.00

1. Entity Name
CJ " S PORTABLE WELDING, INC.

Principal Place of Business Mailing Address Trauy DJ
125 SE 27TH AVE 125 SE 27TH AVE .,
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US T oAy Ay,
L s IR R WA EALEI
Sulte, Apt. #, efc. Suite, Apt. #, etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 -1 35 67 { z, Not Applicable

ap ] Country ap Country 5. Certificate of Status Desired O Eg.;glﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name L ‘
JOHN PORTER ACCOUNTING INC i
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 404
BOYNTON BEACH, FL 33435
C City FL I 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 reg'stered agent.

SIGNATURE
- Signalure, typ2d of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Deleie TTLE [CJchange [ Addition
NAME KRUPSKI, CARL J NAME
STREET ADDRESS | 125 SE 27TH AVE STREET ADDRESS
CIry-ST-21P BOYNTON BEACH, FL 33435 CiTY-S7-7IP
TITE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CiTY-ST-2IP
TITLE O Delete TITLE _ [1Change. -7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-§7-21F
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O etete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIFLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-21P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Fiorida Statutes. | further certily that the inforrmation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowtﬁred 10 execule 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 atlachment with ap address, with al! other like empowered.
SIGNATURE: 4‘— - S-26 -<K
Dawe

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR

Daytime Phone #




