2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000021678 ) Apr 13, 2005 08:00 AM
1. Entity Name : Secretary of State
ACCUWELD INC.
Principaf Place of Business - . Ma'rﬁng Address
4527 80TH STREET EAST 4527 60TH STREET EAST
s T MM
2. Frincipat Place of Business 3. Mailing Address

Suite, Apt #, etc. o ) Suite, Apt. # slc, ) 18t MODRE CR2E034 (10/04)

City & State s " City & State - - 4. FE! Numbar 65-0897731 \_}::?izi lio:_

e Country ’ Zp | County 5. Certificate of Stajus Desired D ?eae‘gesq Lﬁ?:;“"“ai

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
1 Name )
SSAZF;RQOS%U%%F?EE(%R‘E-A{\?-P O Street Address (P.0. Box Number Js Not Acceptable)

BRADENTON FL 34203 S——

City ) EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Fiorida, | am famiar with, and aceep:
the obligations of registered agent.

1 SIGNATURE —
Sgnalure, yped o printed rome o ragistared agent and tde  appicablke {NIAE Registerad Agen siphelura ragurtad when 1einstating) . DATE
FILE NOW1 FEE IS $150.00 C - 5. Election Campaign Financing $5.00 may e

After fay 1, 2005 Feée Will Be $550.00 TrastFund Corribution. [ Acded (0 Fos
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ‘ o O oeere B i ’ [Jchange [JA
NAME CARRASQUALLO, ORLANDC NENE
STREFY ADDRESS | 4527 BOTH STREET EAST SUREET ADDRESS o b 10 _t’;}&i? o
oITY-S1a2if BRADENTON FL 34203 CUY-§i- 2 tH.r’ a8 GI il 15{] " Gﬁ
HLE O Delete i (COchangs (T A,
NAME NAKTE
SIREET ADDRESS STREET ADORESS
oIry-ST-4iP GTY-SE- 2F
niLt 7 Detets g ) otange [ asa
MAME HANE
STREET AIDRESS JIREET ADDRESS
CIY-SE- 71 GTY-51-IF
({13 - ) 7 Detete i Clchange [ Ak
NAME % NAM:
STRFFT ADDRESS STRELT AINRESS
CITY-ST-2P DY 51 TP
nite T netele T O Change [ A
NAME NAME
STRECT ADDRESS . SIREET ADDRESS
GIFY-ST- 2P Oty-S1-71
HILE ) ) 7 Detete iy T] change [ ot
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-57.2F Y-Sl

12. | hereby certify that the intarmation supplied with this filing does not qualify for theexsription stated in Section 1 19‘07%3)0), Florida Statutes. | further cerlify that the informatu
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same fegal sifect as if made under cath; that ! am an afficer ar i i
of the corperation of the recelfver or tustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blaek 10 or Bloek 1
changed, or ¢n an attachment with an address, with all other like empowere -

SIGNATURE: OMQMWJM OrlenboCascasgolo “fils 942507550

SIGNATURE AND TYPED OR PRINTED NAME DF S]WG OFFICER OR TIRECTOR Date © Davtrae Phone o




