2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000015427 Apr 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
COTO GENERAL WELDING INC. Y
Principal Place of Business _ ‘ M;i?né Address
10114 SW 22 TERR ) 10114 SW 22 TERR
MIAMI FL 33165 MIAMI FL 33165
T C = ARG GRS
Suita, Apt. #, etc. S Suite, Apt #, etc, - - 15t MOORE CR2E024 (10/04)
City & State o City & State 4. FEI Number Applied For
65-0898389 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O !§eae'gesq l.;:i;lci’!ional
6. Name and Address of Current Registersd Ageni 7. Name and Address of New Registered Agent
S Name
?(%TI?I: SMV'\? ggﬁ‘}?zl;g Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33165
City FL l Zip Code

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

SIGNATURE o — -
Signature, typed of printad name of regrstered agant and tile it applicabla [NOTE Ragisteied Agart signalure required whon ranstabng) OATE
N * ! ,u" it R e ¢
FILE NOW!!! FEE ‘$ §150.00 . L. 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 ~ Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PVST N 1 Delete T ng [ change [ Addilion
NAME COTO, MARGARITO NAME
STRFET ADDRESS | 10114 SW 22 TERR STREETADGAESS
CiTy-sr.2ip MIAMI FL 33165 £ITY ST-7p
TITLE o Cloolete  J mie . [ Change [ Addition
. o uooooo30saEs =
STREET ADDRESS STREET ADDRLSS 04/14/05-00064-020 150.00
CIY-SI- 2P Y-St e
Tk £ Deleta i [ rthange [ Addition
NAME NAME
STREET AQDRESS STRLET ADORESS
CITY-SI-21P ciTy-si. o
13 ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P SIY-81- 7P
THLE  Ooelete s [J Change [ Addilion
NAME NAME
STRFET ADDRESS STREETADCRESS
CivY.ST- 2P CIY-S1- 7P
TE . ] Delete N I [ chage [ Acdition
NAME NAME
STREET ADDRTSS STREETADORESS
CIiY-SI-2iF CIy-sr-ze

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the infarmation
indicated on this report or sapplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ¢r the receiver of trustee empowered to 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 an address, with all ather fike empoiered.

SIGNATURE:

Li!ﬁlo)’ 98, 3D~ {4 \2

IONING OFFICER OR DIRECTOR Date Daytere Phone ¥




