2004 FOR PROFIT CORPORATION FILED

RN ANNUAL REPORT Mar 17,2004 08:00.AM
DOCUMENT # P02000068833 SRR Secretary of State

1. Entity Name
DORAL TRANSMISSIONS, INC.

Principal Placa of Busingss Mailing Address

7867 N.W, 55TH STREET 78651 N.W. 55TH STREET
SUITE B o SUITE B 3

MIAMY, FL 33166 MIAM FL 33186

LR T

43092004 Ne Chg-P CHZE034 (30/03)

DO NOT WRITE IN THIS SPACE P N TeRedte

2700185832 {iat Applicable

$8.75 additional
Fae Required .

§. Cartificate of Status Deslrad |

& MName and Address of Current ﬁegislered Agent

?ggEh%.’vE?EES%ESSTREET . DO NOT WRITE
MIAM FL 33165 ) IN THIS SPACE

do Ve  slaku

8. The above named entily submits this staierﬁent for the purpose of changing #s registere: office ar regiézerad agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obligationzfregjs(ared agent.
SIGNATURE

Signatin. ypod o il rame 3f ragi agant and Gie ¥ appti MOTE Rogistorad Agent signaturs ceguited when feim‘\a_ﬂnu‘,. ~ Dmt 1 _
FILE NOWI!! FEE IS $150.00 9. Bletion Campaign Financing $5.00 may Be i 2 o o
After Mny 1, 2004 Fee will ho $550.00 Trust Fund Cantribution, D Added to Feas ﬁgf%%gg%gﬁégﬂi? }_Sﬂ ﬂa
= = * £ . bt »
10. OFFICERS AND DIRECTORS |
BRE PTDD
NAME FERMNANDEZ, ORLANDO

STREET ADDRESS | TOTTO SW 8ZND STTREET
CITY-5T-2P MEAMI, FL 33165

THLE SvD

RAME FEREZ, EVELIO
STREET ADDRESS | 2742 NW 26TH ST.
Ty -§T-2i0 MiAME, FL 33142

TTLE
NAME

i | DO NOT WRITE

i IN THIS SPACE

HADIE
STREED ADDRESS
TiTy- 5T-20F

TRE

RAME

STAEET AQDAESS
SiTY-B1-2

e

DAME

SIRCEY ADORESS
oy ET-2F

= k.

12. | hereby certify that the information supplied with this ﬁiing does not cualify for the exemption stated in Seclion 119.0?';{3}{&, Flarida Stetutes. | fusther certify that the information
indicated on this repert or supplementat repart is true and accurate and that my signaturs shall have tha sams fagal effect as if made under oath; that | am an oficer or directar
of the corporaticn or the raceiver of rustee empowered to execule s roport a8 reguired by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11§

charged, or ¢n an attachment with an address, with all other lke empowiered. @
SIGNATURE: M sl }ra‘u?» _Bly e IS sz

SIGNATURE ANj 'PED OR PRINTEC NAME CF SIGNING OFF;CEH OR DIRECTOR Fohwo § Daytima Phave #

/



