2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000074567 Apr 21, 2005 08:00 AM
1. Enity Name Secretary of State
SPECIALIZED PCRTABLE WELDING SERVICE &
REPAIR, INC.
Principal Place of Businessﬁ - ~ }Maﬂing Address i
9170 S.wW. 192 bR 9170 S.W. 192 DR
MIAM! FL 33157 ) "MIAMI FL 33157
us - -Us
S I
Suite, Apt #, slc, f - Sulte, Apt. #, etc. = 1st MOORE CR2ED34 (10/04)
City & State T T Ciy & Staw 4, FEI Number Appliad For
e - e 65-0694490 Mot Applicable
Zp Couniey Ze Country 5. Certficate of Status Dasired O ?i'ggl lﬁ:ﬁ;ﬂ;ﬁonal
6. Name and _A_d_driessimrrem Registered Agent . 7. Name and Address of New Reglstered Agent

Name

ECHEVARRIA, RICHARD
9170 SW 192 DR
MIAMI FL 33157

Street Address {P.O. Box Number is Not Acceplable}

City FL Zip Code
8. The abova named enlity é@mits ﬂ?s-staterﬁér;t for the purpose of chéﬁg{En;'iE;géiStered officé or registered agent, or both, in 1h;v State of Flornida | am familiar with, and accept
the obligations of (ogisterad agent.
 E g tp g
SIGNATURE _
Snatus, typed o prkllad name o ragstarad apent andlidas f apphicable {NCTE Regisisted Agatl signalu's ‘egured when fenslating) DATE
0 ’
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fe? Will Be $550.00 N Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of Stafe
10, 7 OFFICERS AND D!RECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
il P O Dalete nie ¥ O change [ Addition
NAMD ECHEVARRIA, RICHARD NAME 04 fg’?q’ggg%%}%]sl?ﬁﬂﬁﬁ 150 nn
SIRELE ADDRLSS (9170 SW 182 DR LiKEL | AUDRFSS s -
[RIVE it MisMI FL 33157 ) U7 sl 21
juik v [ Delete ik [ change [T Acdition
(ixy ECHEVARRIA, PEDRO ~ S - nakf
SI8ELLADDRESS (19980 S.W. 84 AVE 3TREHT ADDRESS
CHif-51. 0P MiAMI FL 33189 ) N o Gy SI-2IF
i [ Daiete ik Cchange [ Addition
NAME NAME
sIkLL| ADDRESS SIRELT ADDRESS
Cify ST oY1 EP
][t O] Defete s [ change ] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
Gily 51210 U0 -Si AR
[ O Detete Tk [Jchange ] Addition
MAME HAME
SIREL T ADDRISS STREFT ADDRESS
nliy 51 3P CIYSE 3P
it 3 Delete o [T change ] Addition
hAME WA
SIREFT ADDRLSS SIREET ADDRESS
CiY-S1-2iF v Sl

12. | hereby certi{"!l that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flerida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpotation or the 1ecalver or rustee ampowered to execute this 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 an address, with all ather like empowered.

L

SIGNATURE: ﬁg&m} Ehnsapimn QWE 2 [ PRES. ﬂHifgf 305-23Y ;/3-?‘5"

SIGNATURE AND TYPED OR PRINTED NAM.E DF SIGNING OFFICER OR DIRECTOR Dantarna Phone &




