FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000015376 02-13-2004 90009 031 ***150.00
1. Entity Name
J&J WELDING AND MANUFACTURING, INC.
Principal Place of Business Mailing Address
655 NE 135 STREET 655 NE 135 STREET .
NO MIAMI, FL 33161 NO MIAMI, FL 33161 54008020
R T S LR TR
Suite, Apt # etc. Suite. Apt. #, etc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For |
'q.ng O0h /9&' Tﬁé o Mal Applicable
Zip Country Zip Country 5. Certilicate of Status Desired g $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T = v e - - — T

7. Name and Address of New Registered Agent
Name T )

SPIEGEL, & UTRERA, P.A.

Street Address (P.Q. Box Numbaer is Not Acceptable)

Gity FL \ Zip Code

. Utzeza., 2-71-0&

o ;Mmr o nrlntfj g of reqpstercd agent and Te i agplicabla. {NOTE: Registered Agent signahure required whan reinslatingy DATE
FILE NOWT IS $150.00 9. Election Campa\gn Fllnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrigution Added to Fees
- P —_— P
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
THLE PSTD : [ Delete TILE I Change [ Addition
HAE GARCIA, JOSE HAME
STREFT A00RESS | 655 NE 135 STREET ' STREFT ADDRESS
GiTY-§T-Z1P NO MIAMI, FL 33181 CiTy-5T-2P )
TE - [ Delgte TME [ Change £ Agdition |
HAME g NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CiTY-57-71P
THLE 7 Detete TTLE 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T e mme— . e o [P — et . )
GITY-§T-2p CITY-§T-2IP —— e e T
TLL 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITy-$T-21 ClY-ST-2IP
THLE 1 vetete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STY-ST-2IP
TITLE ' T pelere M O change ] Addition
NAME HAME
STREET ADDRESS STRCET ADORESS
CiY-ST-2Ip CITY-51-2P

12. | herehy certify that the information supplisd with this filing does not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to exaculs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all ol mpowered. . ?05—"‘ q ?y,fd57
VOSE (G#9RCir] 21/ — el

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR QIRECTOR Data Dayiima Phone #

SIGNATURE:




