2004 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000031650

1. Entity Name

BAVARIA TRANSMISSIONS CORPORATION

Secretary of State

(05-03-2004 91026 018 ***150.00

I

Principal Place of Business

2501 NW 15T AVENUE
BSCA RATON FL 33431

Maiting Address

BOCA RATCN
us

2601 NW 15T AVENUE

Jguolgo?
FL 33431

2. Principal Place of Business

3. Maiiing Address

FRMEARRI

Suite, Apt. #, etc,

Suite, Apt. #, etc

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0999082 Not Applicable
Zip Country Zip Couritry . ) $8.75 Additional
5. Certificate of Staws Desired O Fee Required
€. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- te e T o e - “vame = = | ——— —
FRAN ERIC A
2?81 55\} 1S$AVENUE Street Address {(P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431
Zip Code
e I A FL

B. The above named entity submits this statement for the,

office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of%
SIGNATURE

/(NOTE: Ragstered Agent signalurs required when reinstating) DATE

S<gnatn( typem/*{vnledﬁne BWQEHI and lite 1l applicable.

/
9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne X Detete i O change [ Addition
NAME P dd Feg NAME

STREET Abbhzss 2530 N.W. 15T AVENUE (Wg v $TREET ADDRESS

oiry-sT-2p + % BOCA RATON FL 33431 CITY-5T-21P

T PsTD [T Delete Tme [ Change ] Addition
HAME FRANK, \:-?\C A NANE ]
STREETADDRESS 2801 N_W, VST AVENUE STREET ADDRESS

CrY-SHZP e %m ﬂ! 2354 BL CiTY-8T-21P

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e L3 Detete TiTeE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-8T-21p CITY-5T-2IP

mE £ etete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TiLE 3 pelete TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

12, | hareby certify that the information supplied with this filing does petyualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and aged
of the corporation or the receiver or 1ru5tee empowered t =
changed, or on an aﬂacnmem, with apa

SIGNATURE:

3 empowered

shall have the same legal effect as if made under oath; that | am an officer or director
'ed by Chapter 607, Florida, Statutes; and that my name appears in Biock 10 or Block 11 if

ooty

7 ?ﬁATUHE xﬁi\'ﬁn PHINTED NAME OF SIGNING OF#CER OR DIRECTOR
r 8 F > o W b

Daytime Phone #

7/ / Date




