2005 FOR PROFIT CORPORATION FILED

w

DOCUMENT

1. Ertity Name
M&M WELDING &

_ANNUAL REPORT __ "Feb 07, 2005 08:00 AM
# P02000038749 R Secretary of State

CONTRACTING, INC.

Principal Place of Business

2750 NW N RIVER DR
MIAM), FL 33142

* Mailng Address
_ PO BOX 144787
- CORAL GABLES, FL 33114

e e [N

Suita, Apt. #, etc. Suite, Apt. #, &lc. ' 01122005 Chg-P CR2E034 (10/03}
City & State T City & State - i 4, FEI Number Applied For
o 30-0084247 Not Applicable
Zip Couniry Zp Country 8. Certificale of Status Desired 3 gg'gfq Lﬁ?;‘itional
6. Name and Address of Current Reglsisred Agent T 7. Name and Address of New Reglstered Agent
- - Name )
MOTA, MANUEL 8 — ’
2750 NWN RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMS, FL 33142
City T ' FL LZip Cods

8. The above named entily §ubmitts his stalement fr the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and acoept
the obligaticns of registered agent .

SIGNATURE — - — . - - -
Signature, typoec or printog name of ragistered agont and title if appilcable. T T (NOTE Tegislored Agont skinalure ratuirsd whan ralnstating} DATE
FILE NOWI! EEE 1S $150.00 9. Eiection Campalgn Financing £5.00 May Be
After May 1, 2005 Foa wil! be $550.00 Trust Fund Contribution. O  Addedio Fess
10, . OFﬁQFTIQWD DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD o o O celte ™ me ' ' [ changs ] Addiien
NARE MOTA, MANUEL NN UGD&GDEI?‘EEE
STAEET ADORESS | 1720 NW N RIVER DR #610 STREET ADDRESS O2/07/05-80016~024 150,00
CY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TITLE VeD T I1 Detete e ' ' Cichagge [ Addition
NAML GUTIERREZ, BERTILDA NAME
STREET ADDRESS | 1720 NWW N RIVER DR #5610 "N STREET ADDRESS
£IrY-ST-21p MIAMIL FL 33142 CITY-Si-2IP
TmE o Dpoiste  § mms [JChange ] Adstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
e ) Ol peete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-7P CiTY-ST- 71
TME £ betete TME [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CRY-3T.2P
we | ] Delete TE . O change 3 Addiwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

12. 1 hereby cartify that the irformation supplied
indicated on this report or supplemental repd

of tha corporation or th

ghanged, or on an gifachment with an adH
SIG NATURE:E\N {

ith tnis m‘;ng docs not qua]T_f-y'f-c')r the exemptian stated in Section ‘i19.D7§3}(ﬁ, Florida Statutes. | furlher cortify that tha information
true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
d lo exeTTtashis rcpardt as reguired by Chapter 07, Florida Statules; and thal my name appears in Block 10 or Block 111
¢ Dware:

e roceiver or trustoy

-

Daydme Fhiono #

) fa/zms:
A

SIENNFUAE AND wra)oimuren MRMEDF SIGNING OFFICER OR DIRECTOR

— - —



