~——2004-FOR-PROFIT-CORPORATION—~

FILED
Apr 14,2004 8:00 am

DOCUMENT # vs4508

1. Entity Name

NEW RIVER WELDING & FABRICATION, INC.

ANNUAL REPORT (AR)

ecretary of State

04-14-2004 90044 044 ***1 50.00

Principal Place of Business

3100.STATE RD 84 |
BAY-203
FT LAUDERDALE FL 33312

Mailing Address

3100 STATE RD 84
BAY 203
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

I

i

Ul

INI!INIIHNIII

Suite, Apt. #, efc.

e “SCHLIENGER; JEFFH ~
3100 STATE RD 84 -

BAY 203

FT LAUDERDALE FL 33312

A

Sulte, Apt. #, 1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0349183 Not Applicable
Zi try Zi ' iti
e Country P Country S, Certificate of Status Desired | $8.75 Additional
) Fee Required
. 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed nama of regisiered agent and il

applicanle.

(NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE & {7 Delete TITLE [JcChange L1 Aduition
NAME SCHLIENGER, JEFF- NAME

STREET ADDRESS [ 3100 STATE RD 84 #203 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-5T-2P

Tme [ oelete TILE O Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-21P

TE - e - ' “C3Détets” " THLE 3 Change [ Addition *
NAME NAME

STRCETADDRESS |+ ~ == = o= =2 ——— ——— ~ e B STREET AUDRESS = fmmree—er - m e i e
CITY-ST-20P CITY-ST-21P

TITLE O pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TLE [ pelete TiTLE [J Change  E_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THTLE ] petete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§7-2I ITY-ST-2P

pr th'/'ra_f/ /. ._5-541/&,,‘.;,-,

*

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: €/ S~

INTED NAME OF SIGNING OFFICER ORDIRECTOR

Dale

S8 -8 gy




