2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P97000059347 o FErin, Apr 15,2005 08:00 AM

1. Entity Name Secretary of State
C.G.M. MOBILE WELDING & FABRICATING INC.

Principal Place of Business ~ Mailing Address
3772 NW. 16TH STREET = 3772 NW, 16TH STREET
LAUDERHILL FL 33311 LAUDERHILL. FL 33311
Sufte, Apt. 4, ete — — | Suite, Apt. £ etc - 18t MOORE CR2E034 (10/04)
City & State T T T City & State ’ : o 4. FE! Number Appliad For
. A 65-0766179 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-gi;?:{;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- T | Name -
WILLIAMS, CLYDE H S— -
3772 NW 16 ST. . o Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33311 - —
City " FL l Zip Coge .

8. The above named entity submits this siatement for the purpose of changing its reglsterad office or régistered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE —— - — - ~ . g -
Signature, byped o printed nama of regisiered agent and Witls 1 applisable [NOTE Regislerad Agert sigraturg raquired when reinsiating) - S DATE

FILE NOW!! FEE IS 15000 .
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

- -
8. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [} Added to Fees

10, . OFFICERS AND D/RECTORS I iR ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D . o O ose TilE ) ' [l change  (J Additian
NAML WILLIAMS, CLYDE H A okt

SIRCET ADDRESS | 5881 NORTHWEST 18 COURT SIREET ADDRESS LOOO0030E205

orv-St2p | SUNRISE FL 33313 OIS 7 04/15/05-80005-018 150,00

TiRE D - T C Oodee = § mue [T change ] Addition
NAME WILLIAMS, ELFREDA NARSE

STREET AODALSS 15881 NORTHWEST 18 COURT SIRFET ABDRESS

ory-57-2F | SUNRISE FL 33313 ciTy-ST-7Ip

TiLE - T Oouee i [ change [ Additon
NAME MNAME .

STREET ADORESS SIRCET ADDRESS

CITY-57-2P GiTY-SI- 2P

L T - O celete . @8 e [Jchage [ Addition
NAME HAME

STRCEF ADDRESS SIREET ADDRESS

CITY-ST-2IP GIY-51-29

une - S Tl oelete & e ‘ [ Change [ Addition
HAME H HAME

STRFFT ADDRESS _ STREET ADDRESS

CITY-S7-p CrY-§1- 7P

e o T Coetes § sof T change [ Addition
NAME L NANE '

STRIET ADDRESS SIREE ATORESS

CIIY- ST. 2P Y sT-7P

12, | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 CT(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1117f
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE 2 Biyees £ttt () Nirs %%%, Y- 735407

ATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Ciaytatia Phone &




