2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) | - FILED

DOCUMENT # P98000064410 Feb 11, 2004 08:00 AM
1. Entity Name: Secl‘etal‘y Of State
ARAWAK WELDING CORP.
Principal Place of Business Mailing Address
1126 § FEDERAL HWY 1126 S FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
e T AR R R
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 {1%/03) -
Cily & State City & Stae ' = 4. FEI Number Applied For
65-0860875 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg;g{ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
Q‘%EE{_L&%T AE iVENUE Street Address {F.0. Box Number is Not Acceptabile)
CORAL GABLES FL 33134 ———
Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . . — e
Signatura. typed or prmiag name of recastered agent and tille # applcable {NTJTE Regslersd Agent signature requirect when ralnstating) DATE

FILE NOWH! FEE IS $150.00 Cag 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 " " I .
g L rust Fund Contribution. [0 Addedto Fees

Make Check Payable to Fiorida Depariment of State
10. QFFICERS AND DIRECTORS — I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
THE PSTD [ petete TIE s g [M Crangs  [3 Addttion
NAME LONEWOLF, HALO NAME [y }f%ggg?ggéééﬁ 304 150,00
STREET ADERESS | 1126 S FEDFRAL HWY STREET ADDRESS e L whla
civ-sT-2¢  |FORT LAUDERDALE FL 33316 CITY-5T- 2P o
TIRE 1 oelete TITLE [dcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-§7-2P
THLE . [T oelere TLE D change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TTLE [ Detete TmE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-21P CITY-5T- 2IP o
THTLE ] Delete e [ Change {71 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP GITY-ST-2P )
fTLE 3 relete NILE [J Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY -57-2iP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)ﬁ). Flarida Statufes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an offiger or director
of the corperatior or the receiver or trusiee em@ﬁred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if

changed, or on an attachrgeniwith an, ress. all other ke empowered,
SIGNATUREQ% ; (7 [ w/% Hats C Lew, /., QD/7¢/O?[

HATURE ARS/TYPED OFf PRINTED NAME OF smuu}!‘. OFFICER QR DIRECTOR Date T ytime Prine ¥




