- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000100552 05-03-2004 91001 014 ***150.00
1. Entily Name
B.O.A. TRANSMISSIONS, CORP.
Principal Place of Buginegss Mailing Address
579 NW 95TH TERRACE 579 N W 95TH TERRACE
MIAMI, FL 33150 MIAMI, FL 33150
il . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #. eic 04272004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
61-1425344 Not Applicable
Zi Count i t i
® ouniry 2 Country 5. Certilicale ol Status Desired [1 $8'75 Aaditional
: T T . . - “ Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CARMONA, BLANCA ROSA - .
579 N W 85TH TERRACE Street Address {P.G. Box Number is Not Acceptable)
J.MIAMI. FL 33150
City FL l Zip Code
* | 8. The above named entity submit this ment for jerits registered office or registered agent, or bolh, in the State of Florida. | amm familiar with, and accept
the chligations of registered ag m;.‘§ g /
SIGNATURE ki —— % 8 O—/
Srgnatfﬂe m}:\u b‘nréd n%ﬁ\egﬁereu agent a‘hd ritle ilm. (NOTE: Registered Agent signature required when reinstating) ‘D’\TE / B
o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing- $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |PD : . 1 Delete TITLE [[J Change [ Addition
e 5 | CARMONA, BLANCA ROSA NAME ’
STREETADDRESS | 579 N W 95TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 - ’ CITY-ST-2IP
TITLE vsD Y O Detete THLE [ change  [J Adduion
NAME CARMONA, OSMA NAME
STREETADDRESS | 579 N W 95TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33150 CITY-5T-ZIP
TITLE 3 Deiele NLE [ Change [ Adduion
NAME . W HANE - S -
STREET ADDRESS . STREET ADORESS
CITY-5T-2IF CifY-S7-2IP
TITLE ™ Delete TLE [71 Change ] Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21IF
TITLE [ Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21p
TIILE [ vetete TIHLE [J Change [ Aswition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i all other iikg.emsowered. L / '
- [ ]
SIGNATURE: 4J58 b 2L 81886
] RE Y ICER OR DIREGTOR d’af [ \Da T




