3 FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name
DE PADRC WELDING, INC.
Principal Place of Business Mailing Address
2575 NE 5TH AVE 3455 N.E. 12TH TERR. N
POMPANO BEACH, FL 33064 w PARK, FL 2?46
R CEH IR R
i 2515 NE 5th Ave
Sulle. ApL #. eic. Sulte, Apt. #. ete. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 65-0908257 Not Applicable
Zip ) Country _ Zi% 3064 Country . .5. Certificate of Stalus Desired 0 ?i'gesqlﬁ?;i’ﬁp”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPADRO, DAVID C
3455 N.E. 12TH TERR. Street Address (P.Q. Box Number is Not Acceptable)}

OAKLAND PARK, FL 33334

City FL I Zip Code

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

SIGNATURE
Signsture, typed or printed name of registered agent and tte it applicahle, (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [] Change [ Addition
HAl G DEPADRO, DAVID C NAME
STREET ADDRESS | 3455 N.E. 12TH TERR. STREET ADDRESS
CITY-51-71P OAKLAND PARK, FL 33334 CITY-57-21P
me % O Dalete TITLE [ Change ] Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
CTTLE e - o M e - N O s CTME | - - . [ Change . [] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZiP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the informalion supplied with this tiling does not qually for the exemplion stated in Section 119.07(3)(}, Florida Statutes, | further certify that Nje informalion
indicated cn 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 | am an officer or d\reclor
of the corpoeration ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaqdress, with all gther like empowered.
/2597 75y 493 OU3

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




