2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 08, 2005 8:00 am

DOCUMENT # P03000004867 Secretary of State

1. Enity Name 03-08-2005 90175 043 ***150.00
PEDRO M VAZQUEZ WELDING, CORP. s '

Principal Place of Business Mailing Address
18801 NW 44 AVE 18807 NW 44 AVE
e T ”II““H“"" mﬂ llm ||“' |||’|||”| mulml |l|m III‘"HH“'
2. Principal Place of Business 3. Mailing Address
| 2339 _N.W. |50 St
Suite, Apt. #, ete. Suite, Apt. # efc. . 18t MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
O A“LO(_JL)AY T: - 27-0041897 Not Applicable
Zip Country Country ) : $8.75 additional
3 3 0 S—L'( 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registared Agent
Name

VAZQUEZ, PEDRO'M

18801 NW 44 AVE Street Address {P.C. Box Number is Not Acceptable)

OPA LOCKA FL 33055

City FL Zip Code

8. The above named entity submits this-staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..;

.

SIGNATURE

Signatura, lypad of printed nama ol ragistared agant and ttte Il ppplicabla (NOTE. Registerad Agent signatute required when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [J  Added to Fees

ET N T T GFAICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PVT 3 Delete TITLE {7 Change EAcmmon
NAVE VAZQUEZ, PEDRG M NAME Rfdfo Vazqu <ML

STREET ADDRESS | 1BBO1 NW 44 AVE STREET ADORESS ﬁow s \O 1‘4

oiv-si-ZP | OPA LOCKA FL 33055 cITY-s1- 2P L0 A ,\:L 33/96

THLE 2\ [ Delete TITLE [ClChange [ Addition
NAME . MARTINEZ, FIDEL H NAME

SIREET ADDRESS | 7001 W 35 AVE #1893 STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33018 CITY-51-2IP

THLE 3 Delete TILE . [Jchange [ Addilion
NAME NAME

STREET ADDRESS T T STREETADORESS ™|~ = ~————— ="

CITY-S1-71P CITY-ST-2IP

THLE [ Delete TILE [J Change  [] Addition
NAME : MAML

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP ’ CITY-ST-7P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 7P

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-SI-2p CITY-ST-2P

12. | hereby certify that the information supplied with this flixné; doas 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 rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trusteg empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other tke empowered.

SIGNATURE: “£<ectio %aﬂw

SIGNATURE AND TVPED OE/SIGNING OFFICER OR DIRECTOR Date Deyime Phene #




