%04 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _FILED

DOCUMENT # P96000013084 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
MIAMI TRANSFORMERS CORP.
Principai Place of Business Mailing Addrass
13935 SW 252 ST 13935 SW 252 ST
MIAM! FL 33032 MiAMI FL 33032
us us
2. prInCEpaI Place 0f BUSIness _ 3.-~M-£”;ng' Adarés*s” o i 7 - ”II“I l IIIH Ilﬂl ll”ll “I I III ‘“ III |H’ |‘|’|I’ ” Ill’
Suile, Apt #, 810, D Sude, Apt. £, eic. ' ' MOORE  CRZE0S4 (11/03)
Tiy & Stale ] City & State ] 4. FEI Number o Appledfor |
. - 65-0647554 . Mot Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ gfegesq Addiiona|
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o k_
Namg
¥|3l§Aé’5J(S)v%G2E55 ST Strest Address (P.Ch Box Number is Not Acceptable) B .
MIMAI FL 33032 e
Ciby ] T FL | leCode

8. The above named entity submits this statement for the purpese of changing |t5 reqistered office or registered agent, or bol.h in the State of Florida, | em famidiar with, and accept
the obligations of registered agent.

SIGNATURE . . i e .
Sigrature, yped o prifted name of regmnved agent and 1a § applearie _ {NOUTE Registered Agenl signalure reguired when romnstamg) o B DATE
o _
FILE NOW!I! FEE !S $150 00 T 9. Election Campaign Financing $5_00 May Be
After May 1, 2004. Fee wilt be $55° 0 ... Trust Fund Contribution. = Arided to Fees
Make Check Payable to Florida Department of _Stata )
10. QFFICERS AND DIRECTORS L l 11. ADDITIONS [CHANGES TiD OFFICERS AND DIRECTORS IN 11
HILE PTD [T Detete g [JChange  [J Addition
NAME VILA, JAVIER O NAME . -
STAEET ADDRESS | 14480 SW 75 AVE STREET ADDRESS 3 l‘ EI?I}UFHB 2274 ;
oTySTIP |MIAML FL 32158 T -51- 1P i/ }1_%@ 04 ﬂ 5 L.ag QB e
ILE sD [ pelete me O Change EI Addiuun
HAME VILA, JORGE J NAME
STREET ADDRESS | 11980 SW 97 TERR STREET ADDAESS
GITY-ST-21P MIAMI FL 33186 » o CITY-ST- ZIP ]
e [ Detete e D Change  [J Addition
HAME NAME
STREET ADDRESS F STREET ADDRESS
CITY- $T-7P CITY-5T- 7P o
e [ oelete TLE [ Change £ Additien
NAME HAME
STREET ADDRESS < STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP _ ) ] )
TALE 1 Delete HTLE [Jchange  [CJ Addihon
MNAME NAME
STREET AUDRESS STRELT ADDRESS
CIty-S7-2P ) X gomeseze
WTE [T Delete THLE [J Ghange EIAndmnn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7° _ CITY-ST-2P L B

12. | hereby certify that the information supplied with this f|l| g does not qual:fy for the exemption stated in Section 118, G?(S)(l] Florida Stafutes. | furiher certlfy that lhe mformaﬂon
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

qeiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

[Jent with an agdrassoith all othergike empowered

of the cerporation or the rg
changed, or on an sitach

SIGNATURE:

(L=
Daytime Phone #



