e

™ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000038749

1. Ervity Name
MaM WELDING & CONTRACTING, INC.

Apr 15,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2750 MW N RIVER DR PO BOX 144787
MIAM, FL 33142 CORAL GABLES, FL 33114

DO NOT WRITE IN THIS SPACE

R TR

Q1172004 Na Chg-P CR2EC34 (10703}
4, FEI Number Anolied For
30-0064247 Mot Applicabla
i ; $8.75 additonat
3. Certificate of Siatus Desired 2] Foe Regquired

8. Natng and Addresa of Cuirent Reglstered Agent

MOTA, MANUEL
2750 NWN RIVER DR
MiAME, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above nammed entity submis this statament for the purpase of changing its registared office or registarad agent, or bath, in the State of Flarida. | am famifiar with, end accept

the ohligations of regisiered agent.

SIGNATURE

Sgraturs, yped or prcted name of regicred agant and ks f agplicable.

{NOTE: Ragistacad Agam wignatuse raqiired whed felrstaling} DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $5350.00 Trust Fund Contribution.

3. Blection Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PD

HASE MOTA, MANUEL
STREETADDRESS | 1720 NW N RIVER DR #5810
oy 8Y- 2P BALAMY, FL 33142

TRE V8D

RAME GUTIERREZ, BERTILDA
STREET ADDRESS | 1720 NW N RIVER DR #0110
CiFY -ST-TF MIAMI, FL 33142

BRE

NANE

STHEET ADAIRESS
CiTY-57- 2%

TE

NAME

STREEY ADORESS
CrFY-ST-ZP

TRLE

HAME

STREEY ADDRESS
CIFY-5T- 2P

IHLE

RAME

STHECT ADDAESS
LYY -57-4F

LO0ECD 14163
04/ 15 04-A0038-019 150, 05

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filing does not qualify for the sremption stated in Saction 119.07(3)(D, Forida S‘la!.utes H further certify that the anformatm

irdicated en this report or supple:
oi the corpozadion or the receaiver or frustee emy

changed, or on an attackmant wnh an address, wi Gth&r It:npowersd
SIGNATURE: (?)er Yo

reportis frue and accurale and that my signature shatl have the same lagal sffect as if rade under oath; that | aen an officer or directar
powerad 1o execule this report as réquired by Chaptar 507, Fiorida Statutes; and that my name appesrs in Block 10 or Block 17

2oy

= SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICEN OR DIAECTOR

}D&:s Ciayums Phone #




