2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
NARANJCO WELDING SHOP, INC.
Principal Place of Business Mailing Address
600 N.W. 7TH AVENUE : 600 NW. 7TH AVENUE
MIAMI FL 33128 MIAMI FL 33128
Suite, ﬁ;pt # otc. - Suite. Apl. #, etc. MOORE CR2ED34 {11/03)
City & State ) City & Stale 4. FEI Namoer AootedFor
65-0892553 Not Apphcatle
Ze Couniry Zp Couniry 8. Cenificate of Siatus Desied ) §i‘£§q$?§éﬁ°"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ] L j

Name

I(\S%AORQNV\‘;.O';'%JEL{J l;AI‘(\aEhglUE Sireet Address (P.O. Box Number is Nat Agcepuabls)
MIAMI FL 33128

City ' FL Zip C;:»de

8. The apove named entity submits this statement {or the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE A = : - . i . I
Signature. typaa or pricted name of registersd agent and tile il apphcable (NOTE Registered Agen| sgnatura required whan ranstating) DATE .
FILE NOW!! FEE IS $150.00 \ . :
PN . g, E i
| Atertay 12004 Foowil o 355000 eI I o 3500 e ne
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD {7 Delete TICE [1 Change [ Addition
NAME NARANJQ, JULIQ NANE s o .
STREET ADBRESS | 600 N.W. 7TH AVENUE STREET ADDRESS - E’J?QQ@DUEB‘H*? .
cmv-sTzP  [MIAMIFL 33128 ' CITY-ST- 2P o HE/19/704-80013-007 150,00
TNE 8D O pelete TTLE [ Change [ Addilian
NAME NARANJO, JULIO M NAME
STREET ADDRESS | 600 N.W. 7TH AYENUE STREET ADGRESS
Cry-sT-7¢ [MIAMIFL 33128 CTY -§7-2P ‘
TMLE [ Deete TWILE [ Change [ Addition
RAME NAME
SIRTET ADDRESS STREET ADIDRESS
CITY-ST-2IP 7 i ey - sT- 2P ] )
\uitd O Delete TITE 7 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P o ) CITY-ST-2IP . s
HILE 3 Detele | U [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ) _ CiTY-§1-2P 7 N B ) _
e O oeiete e [ Change  [7 Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-S1- 2P .

12, | nereby certi{z}har the information supplied with this filing does not qualify for the exemptan stated in Section 119.07{3)i}. Florida Statutes. | further sertify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ddress, with all othar like empawered.

SIGNATURE:
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaylime Phone #



