2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # P97000088286 Apr 18, 2005 08:00 AM
1. Enilty Name Secretary of State
U.S. WELDING & SAFETY SUPPLY CO.
Principal Place of Business Mailing Address ]
5512 N\WW. 72 AVENUE 5512 N.W. 72 AVENUE
MIAMI FL 33186 MiaM FL 33166
e oo |||
Surte, Apt. #, etc. [ S AvtRen 7 1st MOORE CR2E034 (10/04)
City & Stats T [ cCiyssme — "1 4. FEI Number T T [wpliedFor
R _ 65-0789089 Not Applicat
Zp Ceuntry o Country 5. Certificate of Status Desired 3 $8.75 adaitional
. . ) - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?gngengv?%érﬁ%ngRnACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 S .

City T FL.|Zm;Caci;

8. The above hamed enlity submits this statement for the purpose of changing its registered office or regis{éfe:j agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent I .

SIGNATURE e e memmt o s s ..

Sgnatute. vipod of prnted Rame of regsiered ageni and e § sppicable {NOTE Regrsierac Agant signature requrad when rammslatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

~After May 1, 2005 Feo Will Be $550.00 Trust Fund Contrbution. T3

. s 2005 . Addad to F
Make Check Payable to Florida Department of State _ oree
. CFFICERS AND DIREC TORS A KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE P [ oelete TITLE [JChange [ Addition
hAME ARREDONDO, JOSE NAME | _I{i!:!UQDSE oREz o - L
STRET ADORESS | 13226 SW 62ND TERRACE - SIREET AUDHISS 04./18/05-80024~022 150,00
CTC-STIP IMIAMIFL 33183 . iY-si-ze e . . e
TITLE 9 T Delete 1t Jchange [ Additien
NAME ARREDONDOQ, ARTHUR HAME
STREET AGDRESS | 13226 SW 62 TER STREET ADDIRESS
CIfY-5T- 2P MlAMI FL 33183 B _ o PIVEY L _ i e
THLE [ Delets il ] change ] Acdition
NAME NARE
STRLLT ADDRLSS SIREE! ADDRESS
CIry- $1-2IF _ ClY-S1-2P _ ]
T s O elete Tiiig [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - Si- 2P ) . . CIlY-Si- 2P B
TIILe 2] Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SYRLLT ADDRESS
oTY- 5T 2P o r TATY-Si- 2 o
TiLE O Delete AL [Jchange [ Addition
NAME MAMF
STREET ADDRFSS STREET ADDRESS
cIry . SF-2Ip LT -5 1- 1P B

for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the informatian
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as raquired Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| _ F14-of %rdeds

Daytrne Phone #

12. | hereby certity that the infermation supplied with thrs fiing does not qu
indicated on this repart or supplemental report is true angaccura
of the corparation or the recener or truste
changed, or on an attachmetit with

SIGNATUR

<IGNATIREPAND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



