FILED

2007 FOI; :'I}SELTR%%%%%RA"ON Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P00000059597 04-23-2007 90057 023 ***150.00
1. Entity Name .
A & JMARINE WELDING, INC.
Principal Place of Business Maifing Address -
7318 NW 46 ST 7318 NW 46 ST - :
MIAMI, FL 33166-6245 MIAMI, FL. 33166-6245 S R
R S W UIRMAMREN C RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
65-1020044 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?:Ziwmal

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agont

Name

SANCHEZ, ALCIDES '
7318 NW 46 ST s Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331666425

City FL [ 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. | am famitiar with, and accept
- the obiigations of registered agent.

SGNATURE

Sigrature, lyped or printed name ol régeitered agent and title it apphcable. (NOTE: Registsrac Agen! signalne requred when remstating) DATE

»" ‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

~ After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 4 Added 1o Fees

1b. +. + QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 7 petete TILE [ Change [ Addition
NAME SANCHEZ, ALCIDES NAME
STREET ADDRESS | 9361 SW 20 ST STREET ADDRESS
CITY-S7-21P MIAMI, FL 33165 CITY-ST-ZIP
TITLE [ Delete me {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
nNamE | - T T | T - - - - T -
STREET ADORESS STREET ADDRESS

CITY-§T-71P CITY-SE-2IP )

TE O Detete TALE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIry-S1-2P

TILE [ oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AHIRESS

CITY-ST- 2P CIFY-51-2iP

TE [ Deete TimE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7P

12. | hereby centify that the information supplied withythis ﬁiinc? does not qualify for the exemplions contained in Chapiter 119, Florida Statutes. 1 further certify that the information
indicated on this repon of supplementalgeport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the corporation of the receiver or tn ered 10 exefnte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all ¢ e empowered.

SIGNATURE: 7 / 0¥ // /7/ 07

. N
SIGNATURE AND n’7n OR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR Dala

Phore ¥

/




