2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 398838 Secretary of State
1. Entity Name
03-25-2004 90051 046 ***150.00
MIAMI TRANSMISSION, INC
Principal Place of Business Mailing Address
3740 N.W. SOUTH RIVER DRIVE 3740 N.W. SOUTH RIVER DRIVE . P
MIAMI FL 33142 MIAMI FL 33142 ' '
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1433352 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 ?g.;fgq;s:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
Eé]ﬁﬁg] V:% aﬁi\r\ciﬁ-ISg_Fé/EEES, P.A, Street Address (P.O, Bex Number is Nat Acceptable)
202
MIAMI FL. 33134
) City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Sugnalure, typed or printed name of registerad agent and titke if applicabie. {NOTE. Registered Agenl signatura requirad when reinsiatng) DATE
FILE NOW!H FEE-IS $150.00 . o
R 9. Claction G Financin
ater ey 1, 2004 Fee wil bo S550.00 T oo oy 39,00 My Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
YITLE PD (3 pelets TILE [ Change [ Addition
NAME MUNNE, JUAN C NAME
STREETADDRESS [ 3740 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-2IP
TITE VP 3 oetete TITLE [ change [ Addition
NAME MUNNE,JUAN C NAME
STREET ADDRESS {3740 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TLE T O oeete § me [ change [ Addition
NME  © {MUNNE,JUAN C~ - ) NamE
STREET ADDRESS 3740 N.W. SOUTH RIVER DRIVE STREET ADDRESS
OTY-ST-2P  [MIAMI FL 33142 ciry-ST-21P
TIiE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TiTE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detste e [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP

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. | fusther certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachm@nt with an address,with allfother like empowered.

SIGNATURE: oA C. MIINE  3-22-0¢  305-634-57L6

IGNATURE ANIY‘WPED OR PRENTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




