2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Losoea Feb 02; 2005 08:00 AM
1, Enty Name Secretary of State
HOLLYWOOD TRANSMISSION CENTER, INC. , *
Principal Placa of Business B Mailing Address
5654 DAWSON STREET - © 7T . 5654 DAWSON STREET
HOLLYWOQOD FL 33023 - - HOLLYWOOD FL 33023
us - - Us

Suite, Apt. #, atc, d:h L;Tj Suite, Apt #, efc. - ist MOORE CR2E034 (10/04)

City & State I City & State e . 4. FE! Numbaer Applieﬂ Far

e e 65-0143189 . | Not Applicable
Zp Country Zip Country 5, Cerfifcais of Sialus Desiied [ 98-7D Additional
) i Fee Required
__ 6. Nams and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name

Ef?S%R&l{ﬂEfgbilogFF?ggr ! Street Address (P.O. Box Number i.s"r:Iot- Ao:':eptabie)
HOLLYWOOQOD FL 33023 -

City FL Zip Code

1s statement for the purpose of chang"mg its registered office o registerad agent, or beth, in the State of Flarida, 1 am familiar with, and accept

@ [iplein) /o

Swgnature, typeg of printad nams of regesterad agent and (e i appicalik ﬂ (NOK JRugisterad Agent signature required when re/nstatng) Aaze Ed

8. The above named antity b
the obiiggliens of rogisered

SIGNATURE

- L™ 4
FILE NOW!!! FEE |§ $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee W!ll Be $550./00 .. Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Depariment of State L
16, e . OFFICERS AND DIRECTORS — 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete niLE ) change ] Addilion
NAME RODRIGUEZ, ROBERTQ | NAME
STREET ADDRESS | 5654 DAWSON STREET © = [ SIRLET ADDRESS
cry-sr-op - |HOLLYWOOD FL 33023 . " o foveste )
itk [»] O pelate NiLE " ) [C] Change  [J Addition
NAvE RODRIGUEZ, MARIA D - MM 02 ngg%&gggagiﬂiﬂ 15000
SLRREY ADDRESS 1 5654 DAWSON STREET STBEET ADDRFES ) - ‘
wr-sl-sr |HOLLYWOODFL33023 o Jovsie _ L
THILE T Detete TiLE O change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P - CIEY-81-41P } )
T L Detete 11533 [ Change [ Addliticn
NAME H SAME
SIREET ADDRLSS SIRECT ADORE 35
GHY-5T-2P _ . L oresize
1Uee T Detete i JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cry- §1-2IP - _J crsie
i 1 belete i RO Clchange 1] Addition
NAME HAE
STREET ADDRESS STRELT ADDRESS
eny-s1.29 B L fowestor

12, [ hereby certify that the information sggplied with this filing does not qualify for the exemption stated in Section 112.07(3Y(0), Florida Statutes. | furthes certify that the information
indicated con this report or supplemenil report 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 corparation or the receiver,d stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment, £n addrass, with all othgrliXe empowered.

SIGNATURES L/ Y zia A0l A £/ > W@AD.&G/@@E@A C(GrY V543 -Yory
WCNATURE AND TYPED OR ?‘R]N‘l ED i E OF SIGNfN' tCER OR PIRECTOR E - Dayiere Bone £ )

e - L 2

-




