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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 398838

1. Enuy Natnw

MIAME TRANSMISSION, INC

Principal Placa of Businass T Malfng Address T T
3740 N.W. SOUTH RIVER DRIVE 3740 N.W. SOUTH RIVER DRIVE
MIAMI, FL 33142 N MIAMI, FL 33142

DA . T LR A Tl

FILED
Apr 18, 2005 08:00 AM
- Secretary of State

ARG MUk e

04132005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE © oo e

59-1433352 ’ 1ot Applicable

$. Certificate of Staus Desired O

$8.75 Additonal
Fae Required

6. Nama and Addiess of Current Registered Agont

DURAN & ASSQCIATES, P.A.

§511 SW BTH STREET - -
202 T Co -
MiaMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abave namedl entity subrrilts ifis statefhen
the obligations of registerad agent -

for tha purpte of changing s regi§iered office’or fegistérad agent, or both, In the STate of Forida | am familiar with. and accept

STREET ADDRESS | 3740 N.W. SOUTH RIVER DRIVE
Ciry.gl & MIAMI, FL 33142

- -{- it VP

HAME MUNNE,JUAN C

STRECTADUNSS [ 3740 N.W. SOUTH RIVER DRIVE
Cay.51.2P MIAMI, FL 33142

g T =
NAME MUNNEJUAN C

STREET ABDRESS | 3740 N.W. SQUTH RIVER DRIVE
CIrY-51. 20 MIAMI, FL 33142
TIE o
NAME

SIREEY ADDRESS
CITY-58-2P
s

NAME

SIREET ADDRESS
CITy.ST-2iF

e

RAML
STREET ADDIESS
GifY-§1- a1 L

SIGNATURE — a— e - = - — it s - -
Signalu, typeci on g riamii of tegisiei g sgent ki ol agGicapte " (NOTE: Megislared Agen!sigrviire fequred whaf feinsialing) v batE
9. Election Campaign Financing $5.00 MayBe
11! FE| 150.0 . y
Aﬂef ﬁ-fy!:?VZVOOSFFiISifI hf 55?50_00 Trust Fund Contribution. O  Adged o Fees
10. o OFFICERS AND DIRECTORS L
TIrE PO T -
NAME MUNNE, JUAN C

DO NOT WRITE
IN THIS SPACE

changad, ¢r en an attach t wilt: an address, w | cthar like eampowared,

12. | haraby certif T_;h-&l the infarmation supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statwtes.  further cerify that [he infarmation
indicated on Jhis repon or supplemental report is true and accurate and that my signature shafl have the same togal effact as if made under oath: that | am an oflicer ordirector
ol the corporation of the raceiver or lrustee smpowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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