FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0O0000096261 ecretary of State
‘ 04-26-2005 90163 040 ***150.00

1. Entity Name:

M. V. WELDING REPAIR SHIP AND SUPPLIES, INC.

Principal Place of Business Mailing Address
2930 NW N RIVER DR 2930 NW N RIVER DR T
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Business / 3. Mailing Address. |Hm“l l "l]] Ilm [II|] II[H IIH, II[ll [I"l lﬂ]l mnm HI"I‘ I”m
3750 .00 235fveef | saulé
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212005 Ch
g-P CR2E034 (10/03)
/ 5 et
Gity & Siate . =z City & State 4. FEI Mumber Apptied For
Adirac’ r= S A 65-1045973 Not Applicablo
Zip Country Zip Country . ! $8.75 Acditional
B N f .
33 ! ‘_/3__ u’ 4_ . - e fﬂkf! 5. Certificate of Status Desired (] Fee Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name — P/
VALDEZ, JOSE MANUEL /alDE 2 ( JO3E aped
775 NW 31ST STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
230 0.0 JpB SHredt
City + Zip Code
A 1At} FL [ 537¢ 7.
8. The abave named entity subrprtthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am jamiliar with, and accept
the obligations of register, ny.
SIGNATURE 0%/&5"
Lt it and tile i apphicablg. {NOTE: Regiziered Agent signahurs requs sd whern reinstaong) DATE
nuam IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
WRLE PTD [ Detete TITLE O3 change £ Addition
NAME VALDEZ, JOSE M HAME
STREETADDRESS | 775 NW 31ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33127 CITY-ST-2IF
TNLE vsD . . B petese TITLE [Jchange [0 Addition
NAME BLANCO, DORIS NAME
STREET ADORESS | 775 NW 31ST STREET STREET ADORESS
CiTY-ST-20P MIAMI, FL 33127 CITY-ST-2P
TiILE [ pelete TLE [ change 3 Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-5i-2P
THLE (3 oetete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TTLE [ pelete TLE [Jchange [ Aadition
NAME MWAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P CITY-S1-2P
TITLE [ oelete TLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2pP CITY-51- 7P
12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental teport is true and accurate and that my signature shalt have the same legal effect as it made under oath; that § am an oficer or director
of the corporation or the receiver or ir empowered 10 execule 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 aftachmenl with #h gdfiress, with all other like empowered,
SIGNATURE: ¥ 05// 398 (3ox) 300 (334
IRO-OFRCER OR DERECTOR L™ § T Daytimo Pone #




