" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000005221

1. Enlity Name
T.G.R. GENERAL WELDING INC.

Secretary of State

(05-08-2006 90301 021 ***150.00

Principal Place of Business

12190 N.W. 98 AVENUE
BAY #9
HIALEAH GARDEN, FL 33018

Mailing Address

12190 N.W. 58 AVENUE
BAY #9

HIALEAH GARDEN, FL 33018

QDUBBUOL

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, atc.

03282006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEINumber _ Applied For
51-p533320 Not Applicable
Zi ! Zi Count ) i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Namae

MARQUEZ, RAMON
7288 WEST 34TH AVENUE
HIALEAH, FLL 33018

Street Address (P.O. Box Number is Not Acgeptable)}

City

FL \ Zip Cods

8. The above named entity submits this statement for,
the obligations of registered agen|

5|GNATUFP> <

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Yoo/ o

SHynature, iyped o pht me ol registered agent and title it applicable.

(NOTE: Rogistorad Agent signature roguired when relnatating)

7 pate

FILE NOW!Il FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 petete TITLE [JChange [ Actillon
NAME MARQUEZ, RAMON NAME

STREET ADDRESS | 7288 WEST 34TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 GiTY-ST-ZP

me [ Detete TITLE [JChange ] Addition
NAME ’ HAME

SIREET ADDRESS |- STREET ABDRESS

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

TITLE 3 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°P

TLE O Delete TITLE [JcChange [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CHv-st-ap CITY-ST-21F

TE  — - .- - - ~—£3 peleiz — HILE: — - - - [ Change [T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CImy-ST- 2P GiTY-ST-2P

THLE 7 petete TMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P cimy-57-2IP

12. § hereby certify that the information suppfied with this fllin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustegempowered to
changed, or on an attachment with an &

SIGNATURE’.‘"? y

T like empowered.

does not qualily tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 it

Y B s

" SIGNATUR|

/F7PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daylime Phora #




