—

* FILE NOW: FILING FEE AFTER MAY 118 $225.00

R

—

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

i
R
s

4. Corporation Nanie

WELDING CONSULTANTS USA, INC.

B

Principal Place of Busness

10399 PARADISE BLVD #104
TREASURE ISLAND FL 33706

Maling Address

10399 PARADISE BLVD #101
TREASURE 1SLAND FL 33706

3. Date Incorporated or Qualified 4a. Dale of Last Report
10/12/1994
" Princpal Pioce of Business T T T 2a. Maiing Address 4. FEI Number Applied For
21] 10410 Roosevelt Blvd . {25 |04 kO Rocsevert Dlvd - Not Appicabie
Sute, Apt. 1, etc. Suite, Apt. #, etc ‘ . $8.75 Additional
- . . 5. Certilicate of Status Desired *
o Butle 313 lul Sulie 31> O roohouses
City & State City, % Stat 6. Election Campaign Financing $5.00 May Be
211 .- M@r 2 F (',_ . : ?)&%bl) (‘) i FL" Trust Fund Contribution O Added 1o Fess
B \try Rz Cauntry 8. This corporation has habgydr intangible 1ax under s 199.032,
241 . 551[ b . }@ . U éa - 29\ 331 ”9 30 U5ﬂ’ Florida Statutes Yes [JNo
- g, Name and Acdress of Current Registered Agent j0. Name and Address of New Regisiered Agent
Bi| Name
ZAMITALO, MARK 82| Siroct Address (P.O. Box Number is Not Acceptable)
11801 4TH STREET NORTH #120
ST PETERSBURG FL 33716 83
84| Gity FL lasl Zip Code
4. Pursuant 1o the piovsions of Seclions 607,0502 and 607.1508, Florida Statutes, T8 shove named corporalion submits this statement for the purpose of changing its registered office

or regrstered agent, or both, in the State of Florida. Such chan?o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmhar with, and accept the abligations of, Saction B07.0505, Florida Statutes.

SIGNATURE o I e e T g T [,
. ”x_n ‘_11- Vl)p{‘:'! ot rm‘\i-:u rame of reg it and mw_; it @l Catde (NOIE Rogistersc Agent signature recpared when renstatng! DATE :F;
12 AND DIRFCTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 o
| 12 —p— " &
I ] [ DELETE 1AL /Pl T [aFhange [ Addton | =
bt ZAMITALO, MARK 12 NAME 3
ot acorees | 11901 4TH STN #120 1.3 STREET ADBRESS 2
o | ST PETERSBURG FL 33716 gy ze , 2
1L [] DELETE 2 1TLE D/VP/S L] Change  [4~Addiiion (&)
KA 22N fnne Zam o
STHEEL ATDRESS 2aermeeranpcss | V190 L i St N #1320
orstar | aows | St rers bura ,FL 337N
T C] DELETE 3 1T0LE ) [J Change [ Addition
[ 52 HAME
STH:E 1 ADURESS 33 STREET ADDRESS
| Cirv-ar Zi e 34 007Y-S1-21P
TILE [ DELETE 4 1 TITLE [ Change [} Addition
NEk'E 4.2 NAME
ik 1 ADLRESS 43 STAEET ADDRESS
__CI[LEE[ L I 44 CITY-ST-2iP
Tf [] DELETE 5 1TLE [ Change [ Addition
[FELS 52 NAME
ST ADIRESS 53 STREET ADDRESS
Gy S1-78 e . 54 CAY-ST-2P
et (] DELETE § LTITLE [ Change  [T] Addition
[SAVH 6. NAMZ
STRERT ADDPLNS 65 STREET ADDRESS
LU R — o 64 CITY-ST-2IP
14. 1 G0 hereby cerlify that the informaton suppliod with this fiing is voluntarily Tamished ard does not qualify far the exemption stated n Section 118.07(3)(, Florda Statutes. 1 further
cextify that the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as i made under
salh; that | am an officer or direGtor of the corporation or the recener or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 3 if changed, of on an attachment with an address. X
SIGNATURE: . 4\, %/g/ﬁm g Xosjae A aps-tree
0.0 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagria Phone X
ya




