| FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # S86714 €cretary o ate
01-14-2004 90005 009 ***150.00

1. Entity Name

MTA HOLDINGS, INC.

Principal Place of Business Mailing Address ) . e
104 CRANDON BLVD 104 CRANDON BLVD oL
SUITE 409 SWUITE 409 ' - o
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
B N AR ARECER 0
282% Sw 22~ ST, 2822 Suw A~ sy -
Suile, Apt. #, elc. Suite, Apt. #, etc.
. 01072004 Chg-P CR2E034 (10/03
A% 208 3 20% ’
City & State City & State 4. FEI Number Applied For
V{ APy V\_ O "g L=, L ojwa 65-0314379 Not Applicable
Zip 3%\\\5 Count% 3SH ’Z?:}b\\'\ < Camrsyh 5. Certificate of Stawus Desired [} fi‘;iﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- S o Lt etele ol B e : L y s = == -
RESEARCH MANGEMENT CORPORATION UF G. faoveary NANAGEMEwT

reet Address (P.0. Box Number'iszRAcceptable)

104 CRANDON BLVD 5
STE 409 2328 sSw 22" syRgey , # 0% |

KEY BISCAYNE, FL. 33149

City 1 Zip Code
Il Fiacty FL | i3\
8, The above named entity submits this st1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{{ the obligations of registered agent. .
SIGNATURE N - Qortan Mo \~7-04
« Signature, lyped o1 printed name of regidtffed agent and Wtle it applicable (NOTE: Registered Agenl signalure required when rginsiating) DATE
FILE NOWIII FEE IS $150{00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be §550.00 Trust Fund Contribution.  _. [J'  Addedto Fees
|
10. OFFICERS AND DIRECTORS 1. . ADRITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete —| TILE T change ] Adcition
HAME SAN MIGUEL, ALBERTO H. NAME . o
STREET ADDRESS | 104 CRANDON BLVD, STE 409 sweeranress | ABRAB SW 22 St H 0¥
CTY-S-ZP | KEY BISCAYNE, FL 33149 evsizp ) i, WL 2AHINDS
TILE v O Delte TILE (K change [ Aciton
NAME SAN MIGUEL, MARTINA NAME
STHEET ACDAESS | 104 CRANDON BLVD, STE 409 smeaoess | 23RV SW 2T S . 3 208
ov-si-2p | KEY BISCAYNE. FL 33149 cvstze | MRymeny, L . BHWMS
TINLE o . . Ooeee ] M . ’ . o “EJChange  [J Addition
NAME - NAME o -
STREET ADDRESS "~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S7-2P
TiTLE 7 Deiete TiTie Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ' . CITY-ST-2IP
T L TR 3 oelzte TME O change [ Acdition
NAME ¥ NAME ‘ d
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
ue and accurate and that my signature shall have the same legal elfect as if made under oath; that | arm an officer or director
egfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

t
N -Qovman  AGR ’[—7.0\-\

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemerital refol
of the corporation or the receiver or trustee i
changed, or on an attachment with an addri

SIGNATURE:

12. i hereby certify that the information supplie vLil
¥

4
&

Daytime Fhona #

SIGNATURE AND TVPEa




