FILED
2004 FOR PROFIT CORPORATION Apl‘ 15,2004 08:00 AM

ANNUAL REPORT 15,2 8:00
DOCUMENT # P94000028306 ecretary of State

1. Entily Nams
TECNIWELD INC.

Principal Place of Business Mailing Address
3205 HUNTINGTON 3205 HUKNTINGTON
FORT tAUDERDALE, FL 33332  US FORT LAUDERDALE, FL 33332 US

IEATRETENER RN A

03132004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Apaa

85-0480079 Not Applicabla
: ; $8.75 Additional
5. Certificate of Status Dasired O Fes Required

€. Name and Address of Current Aegistered Agent

5505 MY 701 STREET DO NOT WRITE
nsﬁli}ﬂ’u{ﬁ.%?smzs iN THIS SPACE

8. The abova named entily submils this statemant for the purpose of changing its registeres ofice or registered agent, or both, in the State of Florica, } am familiar with, and accept
the abligations of registered agent,

SIGNATURE . e . . _
Sgnature. typed o @rinted rame of registerad agen and tita U appicatte. {NGTE Ragisterad Agant signaiure sequiqed when renstatiag) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Firancing $5.00 may ze
After May 1, 2004 Fee will be $550.00 Trust Fund Sentribution, Bl Added 1o Fees
10. OFFICERS AND DIRECTORS i
TIE TVP
NAME MALAVE, ANTONIC
STREETADORESS | 3205 HUNTINGTON L0000 145 i
oS-z § FTLADUERDALE, FL o 044 1&3‘8&»& 3‘51—{1{}3 150, 0
TE
NAME
STREET ADBRLSS
CiTY- 5T-29
THLE
KAME

o siar DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CiTY -51-2IF

TaLE

RAME

STREET ADDRESS
Giry-ST-aF

T
NAME
SIREEY ADDRESS

CETY-51-27 / . s

12. thareby certii;;_that tha information suppliad wilH thigffing dogsAiot qualify for the exemplion stated in Seciion 119.0T§3}{i), Flarida Statutes. | further certify that the information
indlicated on this report or supplamental repprl is o anceapelraie and that my signature shall have the same fegal effect as if made under oath; that | ans an officer or director
of the corporation or tha receiver or irustegmpgierad [

fxccute this report as required by Chapter 607, Florida Slatutas: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfire r ke smpowsersd. /
SIGNATURE: / ﬂ; ///

IXE AND T\'WPNNTED MAME OF SIGNNG OFFICER OR IIRECTGR - Dats Dzytime Fhane #

e —~




