FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108911 EL 03-01-2005 90071 044 ***150.00

1. Enlity Name

CREATIVE WELDING CONCEPTS INC.

Principal Place of Business Mailing Addrass a U U ‘ 1 U D (

6708 OSTEEN RD STE 221 6708 DSTEEN RD STE 221 :

NEW PT RICHEY, FL 34653 NEW PT RICHEY, FL 34653

S S LT
Suite, Apt. #, elc. - Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI_Number Applied For

B\ ~-0516871 Not Appiicable

Zp Counry 2 Couniry 5. Certificate of Status Desired (! ?g‘;ilﬁf:gﬁmal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i - _
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered olfics or ragistarad agent. or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of ragistared agent and fids i appiicable. {NOTE: Registered Agent signature requised when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! E IS $150.00 Y
Aftor May 1, 200;,5“ w.fl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TimE {7 Change [ Addition
NAME DIGIOVANNI, STEVEN NAME
STREET ADDRESS | 6708 OSTEEN RD STE 221 STREET ADDRESS
CITY-ST-1P NEW PT RICHEY, FL 34653 GITY-57-2ZP
L 3 Delete TMLE €] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
ng O oetete L OcChenge T Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
Time 3 Delete TITLE [ Crange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2P
TLE (3 Delete TnE (3 Charge  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-ST-2P
TME O peete TITLE (Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-SI-2P CY-S1-77

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empawerad to exsecute 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 address, with all other like empowered.

SIGNATURE: /

127- 505 -969 7

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING DFFICER OR DIRECTOR Date Daytama Phone #




