2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# P02000002758

1. Entity Name

M-& S CUSTOM WELDING;-INC.

Principal Place of Business

3625 PEMBROKE RD #C-8-
HOLLYWOOD Fi. 33021

Malling ‘Address™*

3625 PEMBROKE RD #C-8
HOLLYWQOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90059 045 ***150.00
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SOLOMON MAHK D
1232 NE 183 ST
NORTH MIAMI BEACH FL 33179

Setiard, Matic LD~

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0532537 Not Applicable
Zp Country zp Country 5. Ceriificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name gnd Address of New Registered Agent
Name

Street A ﬁﬁs;)(nq ?Nﬁ

beri; Not Acceniable)
20

“Voobee Loby

FL | &

o

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agém‘ or bath, in the State of Forida. | am tamiliar with, and accept

Signature, typad or printed name of registered agent and title § apphcable.

(NOTE: Registered Agen s:ignatufa required when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - PD ] Delete TITLE [ Change [ Addition
NAME SOLOMON, MARK D NAME
STREET ADDRESS | 3625 PEMBROKE RD. #C8 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-2IP
TITLE vD [ Delete THLE [ Change  [] Addition
NAME SOLOMON, STEPHEN A MAME
STREET ADDRESS (1411 N 64 AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-21P
e [ Delete TE [3Change [ Addition
HAME - = e e C e e HAME = - — - - - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §Y- 2P
TITLE T Delete TITLE [7] Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE U] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P l CITY-ST-21P
TITLE 1 pelete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-ZiP CITY-5T-2IP

changed, or on an attachme| an adgpess,

SIGNATURE:

364 {Bi-Too3

12. | hereby certify that the information suppfied with this filing does not qualify 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 signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f all pther like empowerad.

7 /sp'NA-run{ AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Ac[ﬂ
[P

Daylime Phone #




