2005 FOR PROFIT CORPORATION

FILED
May 25, 2005 8:00 am

ANNUAL REPORT (AR).
DOCUMENT #P04000040123 ~ ~ Rk

1. Enlity Name
MIGUEL IBARRA WELDING, INC.

Secretary of State

04-12-2005 90139 025 ***150.00

Principatl Place of Business Mailing Addrass

13358 N.W. LEJEUNE ROAD M 13358 N.W. LEJEUNE ROAD DOUVILIOTIIQ
OPA LOCKA FL 33054 L" OPA LOCKA FL 33054
"
2. Prircipal Place of Business 3. Mailing Address “II” ﬂmml”l‘ll Imnmmumm‘mlﬂlmwm
Suite, Apt. ¥, aic. Suite, Apt. », elC. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FElNumber Applied For
20-043 399 Nt Aol
Zip Couniry Zp Country 5. Certificate of Status Desirad O ?g'zfq:::hm
6. Name and Address of Current Regigtered Agent 7. Nome and Address of New Hogistered Agent
R - . - — Name === @ — - e = .. - - = i §
ﬂa?gggAﬁ %A‘E'EAJEUNE ROAD Streat Addrass (P.0O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 - - —= T _
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registersd
he obligations of registered agent,

SIGNATURE

office ot registered egent, or both, in the State of Florida. | am tamiliar with, and accept

Sgrature, iyped or phnied name of tegistered sgent and Ll I sppicabis

(NOTE. Regrsieied AQen signaturs ietuired whan iainstating)

DaTE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Aaded to Faes
L) A oAt 4
. . OFFICERS AND DIRECTORS n. ADDIIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TIRE PD O Delete THE I change [ Adattion
NAME IBARRA, MIGUEL NAME

STREEF ADDRESS | 13358 N.W. LEJEUNE RQAD STREET ADORESS

CITY.ST-7P OPA LOCKA FL 33054 CIY.ST. 2P

HILE vp 3 Dalets 1§13 {3 Changs ] Adaition
HANE IBARRA, MARIA HAME

STREET ADORESS | 13358 N.W. LEJELINE ROAD STREET ADORESS

cny-sr-0¢ | OPA LOCKA FL 33054 Gry.$1-2p

Nne 3 Detete LiLE O change ] Addilion
NAME .
"STRECT ADDRESS A i e o = e ity
CrY-51-2p Iry-51- 2

N O Detete TITLE [Jchangs ] Addition
NAME NAME

STREEY ADDRESS STREE] ADDRESS

ciiy-St-ap CrY.57- 1P

TIE 3 Detete TIE [JCrangs (7 Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CITY-Si- 7P ary-si-ap

T3 ] Detets LE I change O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P QlY-51-7F

indicated on this report or supplemantal report is Yue an
of the corpaoration or the receiver or truslee ampowerad o executs this repor a
changed, o1 on an attachmant with an address, with all other like ampowered.

12. I hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119 07(3)(i), Florida Statuses. | further
accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officar or director
s raquired by Chapler 607, Florida Statules: and that my name appears in Block 10 o1 Block 11 it

certify that the information

5 RA5.336./50¢

SIGNATURE:

AND IMWNME OF SIGNIMO OFFICER CR DIRECTOR

ey
/S 7

Daie Dayirne Pnone ¢

L



