2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P97000104574

1. Entity Name

U.S.A. WELDING SUPPLIES, INC.

04-13-2005 90050 012 ***150.00

Principal Place of Business

2169 NW 24 AVE.
MIAMI, FL 33142

Mailing Address

2169 NW 24 AVE.

MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

A 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0803487 Not Applicabla
Zip Country Zp Country 5. Cernificate of Status Dasired O $8'75 Additional
. Fee Required
- - —= B.~Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
. Name

ELGUEZABAL, JOSE
2169 NW 24 AVE.
MIAMI, FL 33142

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinied name of registered agent and title if applicsbile.

(NOTE: Regitiared Agent spnature required whan rensiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete Tme ~ Bl Change {1 Addilion
HAME ELQUEZABAL, JOSE NAME £ |_5 vernbael / TJese

STREET ADDRESS |-22343-blIAL-26-AvE STREET ADDRESS ﬂ- WA IV" red . 2 SsveE

ov-size | MIAML, FL 33142 ONSEZP | O s, ) 2)Y

TMLE O oelete TILE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Crange  {J Addition
RAME - —~ | Pa— - - - - NAME s — - e = - —~—— - e e m r—— -
SIREET ADDAESS STREET ADDRESS

CITY-ST-2R CITY-ST-2IP

e [J Detete TILE [ change (] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TLE [ petets TLE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FIILE O Detete THLE OO Change {3 Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CrY-st1-ap - CITY-ST-21P

12. | heraby centify that the information supplied with this Iiling does not qualify for the exemnption stated in Saction 119.07(3)i). Florida Statutes. | turther certify that the information
accu

indicated an this report or supplamantal report is true an

ratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atachigent with an address, with all other like empowered.

Tese Llauezabsl

PRINTED NAME OF SIQNING GFFICER QR DIHECT{RJ

SIGNATURE:

of =//- 2SS  Bes-L35-107¢

Daytime Phana &




