2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000037065

1. Entity Name

A.S.A.P. WELDING CO,, INC.

Principal Place of Business

2805 OAK GROVE RD -
DAVIE FlL_ 33328

Mailing Address

2805 OAK GROVE RD
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 005 ***150.00

N

[

il

I

2805 OAK GROVE RD
DAVIE FL 33328

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0913543 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Ao s T e i non o me s 2. = —~= oNameta — s et i = - B T -, REMES
RAMIREZ, NEFTALI T

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Cede

SIGNATURE

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

Signature. typed o premled name of regnstered agent and ttle f applicable,

(NOTE: Ragisiered Agenl signature requirad when renstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete THILE [JcChange [ Addition
NAME RAMIREZ, NEFTALI NAME
STREET ADDRESS | 2805 OAK GROVE RD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
Mg STD . [ Delete TIMLE [ Change [ Addition
NAME RAMIREZ, KATHY NAME
STREET ADDRESS | 2805 QAK GROVE RD STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33328 CIFY-ST-ZiP
THLE [ Defete TALE [ change {7 Audition
e | MAME o tegar [ e~ o - — e =i e e = e e NAME S e e e b e e e e = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-sT-2P
TMTLE [T Delete TE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CITYST-7IP
NLE [ petete TITLE [ Change  [C§ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
TITLE 1 peleta TITLE [T Change [ Addition
NAME . W e NAME
STREEY ADDRESS - - STREET ADDRESS
CHY-ST-ZIP- - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey or rustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed,

or on an attachment with an address, with all other like empowered.
siGNATURE: MY o o T WeMolr Romyeez Y-20-04

9QgH-HIS-0bY b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

R OR DIRECTGR

Dale Daytime Phone #




