.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123614

1. Entity Name

VAZQUEZ WELDING, INC

Principal Place of Business

15066 SW 148 PLACE
MIAMI, FL 33196

Mailing Address

15066 SW 148 PLACE
MIAMI, FL 33196

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90022 025 ***150.00

24043126

e |

04012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number o Applied For
PO~ BEE QF [ oroivan
Zip Country Zip Country &. Certificate of Status Desired 0 $8.75 Additional
- Fee Required -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAZQUEZ, PEDROM
15066 SW 148 PLACE
MIAMI, FL 33196

Street Address (PO, Box Number is Not Accepiable}

City

FL l Zip Code

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

SIGNATURE

Signatuea, lyped ar prinlod name of regslered agent and bile if applicable.

[NOTE Registored Agent signalure required when reinstaling) DATE

FiLE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 Delete L [1cChange [ Addition
NAME VAZQUEZ, PEDRO M RAME

STREET ADDRESS | 15066 SW 148 PLACE STREET ADDRESS )

CITY-ST- 2P MIAMI, FL 33196 CITY-51-21P

TITLE U Delete TITLE [0 Change [ Addition
HAME NAME

SIREET ADDHESS STAEET ADDRESS

CITY-§1-2iP CIY-51- 2P

THLE - 1 eiete Tk - " [Ochange [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TILE [T pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CIY-S1-2P

TILE ) [ Detete e [J Change [ Addition
NAME NAME

SIREEY ADDAESS STREET ADDRESS

CIFY-51-2IP CiTY-51-7i0

TILE [ Delete 1I7LE [ Change [ Addition
WAME MAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-ST-2P

12. i hereby certify that the information supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Sfatutes. | 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 if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

V SIGNATURE AND TYPED OR PHlNTEW&?ﬁ;GNWﬂCER GR DIRECTOR

o (2 =D

Data Daylimg Phone #




