T —

L1 By
SIGNATURE —
Signature, typed or grnfed name of regisiered agent and (itie f applicable. {NOTE. Regrslered Agent signature regurad when reinstating) DATE
8. Elsction Campaign Financing 35.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deete TITLE [ Change ] Addition
NAME UTVICH, MICHAEL NAME r
STREET ADBRESS | 10340 N.W. 37TH AVE, STREET ADDRESS
CITY-ST-ZP MIAMI FL CHTY-ST-2IP
TILE CsT £ Detete TTLE [ Change [ Agdition
NAME UTVICH, LORNA RANDALL NAME
STREET AOCRESS | 131 NLW. LEJUNE STREET ADDRESS
CITY-ST-21P MIAMI FL 33054 CITY-§1-2IP ) )
TILE T T o | O oelete TITLE T T T T Ochange [ Addition
NAME NAME :
| STREETADDRESS | . . _ ___ W SREET ADDRESS o e

CITY-sT-2Ip CTy-ST-2IP
TITLE 3 pelete TITLE [J Change  [T] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IP
THLE 1 Delete TITLE Ol Change [ ‘Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THTLE O Delete TIE (3 thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZtP CITY-ST-21P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 208918 % ecret,ary of State

1. Entity Name
" MIAMI TRANSFER COMPANY, INC. 04-26-2004 90569 046 ***158.75

Principal Place of Business Malling Address

iR e RS T a0 po3e-
X 168-
—MIAMI.FL.33168-0579 33/68-) ‘ZA 7

z PfinCipa! Place ol Business 3 Mai“ng Address HIIU I |H| ‘||Ii ‘lll( ‘ I‘l“l | ‘ I'Illl ‘ II“ |‘|”I|' [l 'I||
Suite, Apl. #, alc. Suite, Apt. #, elc. MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number ) Applied For
59-0822319 Not Applicable
2 Count Zi Count it
P . ountry P ouniry 8. Ceruficate of Status Desired $8 75 Additional
B . — . L e T e _ Fee Required
6. Name and Address of Currem Registered Agenl 7 Name and Address of New Hegistered Agent
Name
BARTHET PATR‘CK C ESQ ‘ 3 Slrt;et l;dd.ress (P.C.Bo Numl;err is Not Acceptable) - -
A X
+393-5-W.-FIRGF-SFREET 3\00 S. BlscA)wE fBL&D
SUIFE2Z00 j
SOITE 180D
MANM-F-33134 =
/A HA 33/31 City FL | ZpCose

8. The above named entity submits this statement tor the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

12. | hereby certify that the information suppligg with this filing does not quatify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or suppiemsant, ort is true and accurate gAd that my signature shall have the same legal effect as it made under oath: that | ?ﬁlcer or director

f the corporation or the receiver g ee empowered xeclite MNis re orl as required by Chapter 607, Florida Statutes; and that my name appears in BlogK 10 or Block 11 if

anged, or on an attachme, addrass, with all gther likgfmoowe

SIGNATURE: o \Z . O 9/4?,;{/&% ADS

ED OR PRINTED NAME Of G OFFICER OR DIRECTOR 6aytime Phone #




