2005 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P00000059597

1. Entity Name

A & J MARINE WELDING, INC.

03-10-2005 90141 019 ***150.00

Mailing Addrass

4652-5W 75 AVE
MIAMI, FL 33155

Principal Place ol Businass

4B52-SW-F5-AvE—
MIAMI, FL 33155

2. Principal Piaceolﬁmess 3 ManlmgAddrsss

7318 Y sT

MW dy st

LI

Suite, ApL. #, etc. Suite, Apl #, slC.

01212005 Chg-P CR2E034 (10/03)
it City & Stat 4, FEI Number Applieg For
M&g %/ P%J /3 "f p / 65-;J 020044 Not Applicable
9’5 Sl 'é‘{k) e PAr 3;’} w -2 0] m"p’ AV 5. Centificate of Status Dasired [ gg;fq Addlional

6. Name and Address of Current Roglstered Agent

7. Name and Address of New. Registersd Agent——==—=2 -~ ~

_ = —

Name

SANCHEZ ALCIDES
45IEWFSAVE  73/8 NI Y& ST

Street Address {P.O. Box Number is Not Acceptable)

AL 33155 Hchc-{ Ao 3 30-bi2S~

City

FL l Zip Code

8. 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. | arn faeniliar with, and accept

the obligations of registered agant.

SIGNATURE
. ., typed or printed name of regimtered agent and ke B applicable,

(NOTE: Registersd Agant signature required when reinstating)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Addsd to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Dalate TME [JcChange [ Addition
RAME SANCHEZ, ALCIDES NAME
STREET ADDRESS | 1T7E4-GW-HE-AVE- F3p) ) 20 5 T STREET ADIDRESS
crv-sT-2P | MIAMI, FL 33157 33166 OITY-ST-2P
e O oelete TME O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 3 Detete TME O change [ Addition
NAME NAME
_ STREET ADDRESS - - = STREET ADDRESS = TR
CITY-ST-TP CITY-ST-2P
TmE 3 Delets TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY - 8T-2IP CIFY-ST-2P
TIMLE O petete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TP
TITLE O Deless e Dicange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-7 CITY-§7- 79

12. | hereby certi
indicated on this report or supplemental report is true and a
of the corperalion or the receiver of trustee empowered o
changed, or on an attachment with an address, witrl

SIGNATURE: s

that tha information supplied with this filing does not quelify for the exemption stated in Section 119 O7{3)(}, Florida Statutes. { further certify that the information
d that my signature shall have the same leg:
report as required by Chapter 607, Florlda Statutas and that my name appears in Block 10 or Block 11 if

eflect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA

Caylime Pione 4




