oo " FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P00000096261 09-13-2004 90123 001 ***150.00
t."Entity Name 09-13-2004 90123 002 ***400.00
M. V. WELDING REPAIR SHIP AND SUPPLIES, INC.
Frincipal Pla¢e of Business Mailing Address 2
2930 NWNRIVERDR 2930 NW N RIVER DR
MIAMY, FL 33142 . MIAMI, FL 33142 O 6643358
s P v NN EINEA
Suite, Apt. #. elc, K Suite, Apt. #, elc. 08092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
‘ 65-1045973 Not Applicable
Zi;:: i ﬂ‘Country Z‘\g _ H-Eoumry e uﬁ;_Cerliflcat?.of Status Desired [ _gg'ggq:;?:é"onal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VALDEZ, JOSE MANUEL s

775 NW 31ST STREET Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33127

'

City FL | Zip Code

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

SIGNATURE
Sigiature, typad or printed natne of iegislered agent and hile it applicatia, {NOTE: Ragistatad Agart sig requirand whan DATE
FILE NOW!!! FEE IS $550.00 —9. Election Campaign Financing $5.00 May Bs
Duc by Sei‘ntember 8, 2004 Trust Fund Contrit{ution. a Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PTD ! ’ O velote THLE [ Change  [[] Addition
NAME VALDEZ, JOSE M MAME
STRECT ADDRESS | 775 NW 31ST STREET ' STREET ADDRESS
CIrY-§1-21P MIAMI, FL. 33127 GITY-ST-2IP
TILE VSD g O oetete TILE [ change [ Additign
NAME BLANCO, DORIS NAME
STREET ADDRESS | 775 NW 31ST STREET STREET ADDRESS
CiTY-51-21P MIAMI, FL 33127 oITY-S1-7IP
T E e o L ma e . _F pelete e [0 change  [[] Additian
NAME ’ NAME N —_— e
STREET ADDRESS STREET ADDRESS
oY-$1-219 ' CITY-SI-2P
TITLE (] beiete TIILe [ Ghange ] Addition
NAME : y NAME
STREET ADDRESS STRIET ADDRESS
Gy -S1- 2P CITY-5F-2IP
TITLE : : [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P ! CITY-81-21P
TRE . 7 elete TITLE © [OGhange ] Acdition
NAME ' NAME .
STREET ADDRESS i STREET ADDRESS
CITY-Si-21P 1 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on [his report or suppleméantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpcratlon or thg rece iver or trusiee erj p verqd to execute this raporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bicck 11

Sec velain y/?%ﬂ/ o %f;# 05 o5 -

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

< . ;




