2005 .FOR PROFIT CORPORATION FILED

7 ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # 205918 | Secretary of State

1. Entity Nama 05-03-2005 90107 048 ***150.00
MIAMI TRANSFER COMPANY, INC.

Principal Place of Business Mailing Address
10340 N.W. 37TH AVENUE P.O. BOX 680-520
P.O. BOX 680579 MIAMI FL 33168-0520

MIAMI FL 33168-0579

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
59-0822319 Mot Applicable
e Country ap Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

BARTHET-PATRICH 6 E90— v MR DONALD o < DONVALD

200 S, BISCAYNE BEVD—STE 1800° TR GR LS ETRST STRERT

MAMTFLIITAT—
' SUiteE A00

v MIA P FL 175795238,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.
4/ /2 v 4 /) g

(NOTE Regsterad Agent srgnatura requited when reinsiaung) DATE

gnature, typed of punied name d regsiatad agent and itle it aophcabla N\

" FILE NOW!! FEE IS $150.00
ARter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 %

TTLE DP ] Delete TITLE [ Change ] Addition
NAME UTVICH, MICHAEL NAME

STREET ADDRESS {10340 N.W. 37TH AVE. STREET ADDRESS

orvsi-ae (MAMIFL 33/%7- /019 CIFY-ST-2P

e HOST— J‘E’S [ celete TTLE [ change  [] Acdilion
NAME UTVICH, LORNA RANDALL NAME

SIREET ADDRESS 131 N.W. LEJUNE - STREET ADDRESS

crv-stzp |MIAMI FL 33054 = 4f 4 3.5 -1 zp

me [ UTVIC H GREGCRY 7. Ooeee e CSH Ol Change  CPiion
HAME NAME U_;_I;;/! (H GREG ORY -r
7/

STREET ADDRESS STREET ADDRESS ol L EAEUNE

CITY-Si-7IP CITY-5i-ZiP MIAMI ; SLA 3305 Y - 1{6(33

JILE O cetete NiLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiIY-ST-7IP CITY-5T-7IF

TLE 1 Detete NILE . [J Change [ Acdition
NAME NAME

STREER ADORESS STREET ADDRESS

Y. ST-2IF CIry-s7-7ip

TILE ] pelete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

ciry-s1-21° CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or {rustee empowered o cute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1 if
¢hanged, cr on an attachment with an acgress, with all r like empowered.

SIGNATU pliceeLl UTHicH C.&0. '94? 7%5 LS &?f' 2222 |

T
~  7SIGNATURE ANDTY#ED-OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Frane #




