2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT

.

DOCUMENT # G69294

1. Entity Name
MEGATRAN, INC.

G - o e i

" Mailing Address

1680 N.W. 96TH AVE.
MiAME FL 33172

Principal Placa of Business

1680 N.W. 96TH AVE.
MiAM), FL 33172

DO NOT WRITE IN THIS SPACE

6. Nams and Address of Current Reglstered Agent

ACOSTA, AMADO J. _ N -
1680 NW 96TH AVE
MIAMI, FL 33172

FILED
Mar 30, 2005 08:00 AM
- Secretary of State

N RR

VIR

03232005 No Chg-P CR2E034 {10/03)

4, FE Number = Appliad For
59-2332736 Not Applicable

§. Certificate of Status Desired O $8.75 additional

Fee Required

DO NOT WRITE

IN THIS SPACE

1 caomrie|
s

8. The above namad éntity submits this statament for tha purpass of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE e SO . -

Signature, typed ar printed name of registered agant and tille i appiicabla

{KOTE Regislerad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foa will be $550,00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

78, e EFiCERS AND DIFECTORS 1 o - S
1I1LE DCCC - : N i —— P - )
M A, AMAD
::lnsimnﬁsss ?é;;:}sgw %%EOJ R oy . )
oSt | MIAMI FL 331722843 o - 33U HUUZE-017 150,00
e pvT B -
NAME ACOSTA, NILDA L.
STREET ADDAESS | 1680 NW 95 AVE o
ov-sTzp MIAMILFL - S pe—
IMLE PP
NAME ACOSTA, MICHAEL B. _ L D S
STHEET ADDRESS | 1680 NW 96 AVE
s | AE DO NOT WRITE
i DS - T
NAVE CARVAJAL, PEDRO J. A Hl)S__SPACE B
STREET ADDRESS | 1680 NWV 95 AVE
CHTY-ST- 29 MEAMI, FL B
e DAS - . o
HRME ACQOSTA, RICHARD A
STREET ADDRESS | 1680 NW 86 AVE
CITY-ST-2P MIAMI, FL 331722843 L U
TmE
NAME
STEET ALDRESS
Ci7Y-ST-2P . e LT 5 e e HrL o - e memmmre P 35 oot Vi

12. | hereby cerlify that the information supplied with this filin

changed, or on an altachment with an addrass, with all other like empowerad,

é}&(ﬁbo

| does not qualify for the exemption stated in Seotion 1 19.07?3){0. Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath. that ! am an officer ar director
of the corporation or the raceiver or trustes empowersd to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

imruruas \Mn TYF]

T, Feosm ?,/Lécpﬁf;@iw, [70

PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

Date 7 Daytme Pnona &

I




