2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #7551'042

Jan 24, 2005 08:00 AM

1. Entity Name

Secretar
WIWI TRANSMISSION & COMPANY, INC. - etary of State

_Mailing Aci—dfess

2105 S W 32 AVENUE
MIAMI FL 33145

Principal Place of Business

2105 SW 32 AVENUE .-
MIAMI FL 33145

I

I (i)

Il

2. Prircipal Place of Business_ 3. Malling Address

Suite, Apt. #, etc. - Suite, Apt, #, el¢. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
59-1772440 Not Applicable
Zi Count - Zi Countr i
® i P y 5. Centificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o S - Nams

ZABALA, LUIS
11215 SW 30 ST

Strest Address (P ©. Box Numkber is Not Acceptable}

MIAMI FL 33185

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typad or pusted nama of regrtared agent ard tile 1 spplicabk (NOTE Rogistared Agent signalure iequirad when rawslating)”

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

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution []  Addedto Fees

10. o OFFICERS AND IRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Tl PD 1 Delste HOLE {7 change [ Addilion

MaME ZABALA, LUIS HAME

STRECT ADORESS | 11215 S.W. 30 ST. STRLET ADDRESS - }_,ED[!DBB i 93531

orv-sizP | MIAMI FL 33165 airy S1-7m 25/ M5-80062~024 150,00

i STD S Clpeste  § e O change [ Addition

NAME DIAZ, ELIO NAME

SIRFET ADDRESS {12210 S.W. 43RD ST. STREET ADDRESS

Cre-§1-2p MIAMI FL 33175 ity S1.7P

i o O Detete Thes [ change [ Addition

NAME NAKE

STREET ADDRESS STREET ADORESS

CGiTyY-ST-2IP CITY ST- 7

T - Cosere e Ol ohange (] Addition

NAME HARKE

GIRCET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1- 2P

i I O Delete e O3 change (] Addilion

NAME HAME

STREET ADORESS STRRET ADDRFSS

Cily-s1-2Ip WATY-ST. 4P

i - - 7 Detele e [ change ~ L] Addilion

NAME MAMF

STR[ET AQDRESS STREET ADRESS

ciy st-are CeTY-ST- 2

12. | hereby certify that the information supplied with this filing does nat qua?ifi: for the exemption stated in Section 118,07(3)(1}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Yﬁo Zﬂj Lpis 2884/ éj{/ 37 /05 FO54S->/F3

GNATURE ANGTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Due Davirna Phane #




