2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

DOCUMENT # Ha5098

1. Entity Mame
NATIONAL TRANSMISSIONS, INC.

DTV —— L ool

Principal Place of Business __ LT Mailing Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

502 NE 3RD STREET 502 ME 3RD STREET
BOYNTON BEACH FL 38435 BOYNTON BEACH FL 33435
Suita, Apt. #, fc. o Sufe, At .ok, 1st MOORE CR2E034 (10/04)
City & Stale — T Cwy &t sme 4. FEI Number Appiied For
’ L . o o 59'2421890 Not Applic_able
Zip Country ap r Country 5. Certficale of Stalus Desied ~ [] 3875 Aditional
o Fee Required

6. Name anqjddrgéa; of Current Registered Agent

7. Name and Addrass of New Registered Agent

DE CHANTS, MICHAEL
502 NE 3RD STREET
BOYNTON BEACH FL 33435

et e s = At

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL lfip Codo

8. The above named entity submits this statamant far the purpose of c.hangiﬁg its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida, ! am tamiliar with, and accebt

; -

Sigralute, iypad o priftsd name of ragistered agont and tilie # applicably (NCTE Regrisiered Agant signalure reguied when iewnstating)
. N t

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 "~
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.

[0 AddedtoFees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 7 1 Detete Tt 7] Change  [J Addition
ZEAME DE CHANTS, MICHAEL NAMAE ) . ug ‘ .333,4;?@1

STRECT ADSRESS | 502 NE 3RD STREET STREEL ADDEESS O TRAS~8D02Y-001 150,

ory.5T-2P - |BOYNTON BEACH FL. o _ ) . cily-st-zie .

il ] ] Delete TiiLE [ Change ] Addition
NAME DE CHANTS, JULIA MAME

STAEET ADDRESS {502 NE 3RD STREET STkt 1 ADDRESS

ciry-si-2F - (BOYNTON BCH FL . - ] GHLSE-2IP o
e 5 Defate T [Tlchange [ Addition
NAME NAME

STREET ADORESS STPEET ADDRESS

CiTY-ST-2P CiiY-ST. 2P

T [ pelete mt [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CILY-S1-2F )

TiiE O peiste Tht [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CiTy-sf-21p i } ) .. - L _C:i‘r-su{i’ ) .

nie O pelets Q113 CJ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§7-2P e 2Ty -§1- 4P _

indicated on
changed, or on an attachment with an address, with all othey like empowered.

12. | hersby csrti% that the informaticn supplied with this filing does not qualify for the exeraption stated in Section 119.07(3(i), Fiorida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

SIGNATURE:U(A;L C Delbants Jam C. Delhants

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
2~ /6 -0&(%/)757“23
Dala ] _ Dayfime Phone 4

N




