2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # H35098 Feb 04, 2004 08:00 AM
1. Entitly Name . S
ecretary of State

NATIONAL TRANSMISSIONS, INC. y
Principat Place of Business Mailing Address
502 NE 3RD STREET 502 NE 3RD STREET
BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435

Suite, Apt. #, efc. Suite, Apt #, etfc. V MOORE CR2EN34 (1 1/03) o

City & Stale City & State N 4. FEI Number A:;bt-led For

59-_2_4_2 1890 3 o Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Egzcgl-lé ggg 'SM[-?EHEF-}EL - - Street Address (P.O. Box Number 713 Not Acceptable)

BOYNTON BEACH FlL. 33435 - . —

City FL | Zip Code

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — -
Signatur, typed or printed name of registered agoat and tle f appiicable {NOTE Registorsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . A _
] ™~ - 9. Election C ign Fi
Atter May 1, 2004 Fee will be $550.00 " Trigtlcl;:ndaggnatr?;uti::.mmg O g.g?ohggss °
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete s [3 Change  [J Addition
NAME DE CHANTS, MICHAEL NAME
STREET ADDRESS | 502 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL ~§ cry-sioae
TILE s O Defete e Cichange [ Addition
RAME DE CHANTS, JULIA NAME
STREET ADDRESS | 502 NE 3RD STREET STREET ADDRESS
CITY-ST-27P BOYNTON BCH FL § cir-st-ze L !UQQQQUBBEBBi -
p Tooee F oz 02 G B 0036=00 T Bl M0 T vasion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-st-21P CITy-5T-2P
TLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57- 2P 7
e {] Delete THILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TIE {7 Delete TITLE O Change 3 Addiban
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
of the corporanon of the recever or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytlime Phone #



