FILED
2003 FOR PROFIT CORPORATION
UNoIgORM BUSINESS REPORT (|'JBR) - Jun 02, 2003 8:00 am

DOCUMENT # V06838 Secretary of State
1. Entity Name 06-02-2003 90193 039 ***150.00
ALL AMERICAN WELDING SUPPLY, INC.
Principal Place of Business Mailing Address
2000 NW 33RD STREET 2000 NW 33RD STREET
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064
. ’ AR
2. Principal Place cf Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
65-0306128 Not Applicable
Zip Country ze Country 5. Certficate of Status Desied ~ []  98+75 Additional
; Fee Required
-6.- Name and Address of Current Registered Agent ——. - .. ——— --—7. Name and Address of New Registered Agent __
Name ’
BONADONNA, DOLORES Street Address (P.O. Box Number is Not Acceptable)
812 BRINY AVE
APT 9C
POMPANO BEACH FL 33062 City FL | ZirCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 .
o 9. Election Campa:gn Fmancmg - $5.00 may Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State . . Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PST ] Dekste TILE . . [ change 3 Addition
NAME BONADONNA, DOLORES NAME

sweeT ancress [912 BRINY AVE #9C STREET ADDRESS

orv-st-ze |POMPANQ BEACH FL CITY-$T-2IP

TLE D O pelete TITLE [Jchange [ Addition
NAME BONADONNA, DOLORES NAME

STREET ADDRESS |912 BRINY AVE #9C STREET ADDRESS

CITY-ST- 2P POMPANQ BEACH FL CITY-ST-2IP )
JMME- —= Yo - e = = F7 Delets me - o T [ chenge [ Addition
NAME VINCENT, PHIUP At

sTReeT aDoRESS |830 N RIVERSIDE DR #105 STREET ADDRESS

CITY-§7- 2P POMPAND BEACH FL 33062 CITY-ST-2IP

e O Delete T \] tl\jce,pl ?"lj 5? O chenge A agition
HAME NAME

STREET ADDRESS STREET ADDAESS ‘ ")&

CITY-$T-21P CITY-ST-2IP &P

TLE O pelete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TLE ’ O pelete- TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-7IP

lon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

lemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Sj empoweted to execute this report as required by Ghapter 607 Florida Statutes, and lhat}y name appears in Block 10 or Block 11 if
r

12. | hereby certify that the infor
indicated on this report or s
ot the corporation or the re

changed, oron a ess, with all othgr likgle

sl el-Podily Vot V. Ri/2

SIGNATU 1 ANDTIPED OR PRINTED NAME OF smume omczn OR DIRECTOR Bate Daytime Phone #

SIGNATURE:

§

P
<

CR2E034 (10/02)

i



