FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108642 08-30-2004 90005 027 ***158.75

1. Entity Narma

T P D TRANSMISSIONS, CORP.

Principat Place of Business Mailing Addrass b 4 U ( u r { q

12901 W. OKEECHOBEE RD., #9 12901 W. OKEECHOBEE RD., #9

HIALEAH, FL 33018 HIALEAH, FL 33018

e R RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State . City & State— — - -1 4, FEl-Number, - - |AppledFor -

QO -0 17 EQ 7g Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, LAZARO M .
5428 W. 20TH LANE, #13 Street Address (P.O. Box Number is Not Acceplabls)
HIALEAH GARDENS, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of registered agent. ? o ' ) '
- o

02 pB-23-0L

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable red Agent sjfhature required when reinstating} DATE
7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [} (3 Delete 13 Eres ident [XEchange 7 Addition
NAME GARCIA, LAZARO M NAME
STREETACDRESS | 5428 W. 20TH LN. #13 STREET ADDRESS
CTY-ST-2IP HIALEAH GARDENS, FL 33016 CiTY-5T-21P
e O3 oete e Vice-President O3 change - 25 Aaiton
STREET ADDRESS STREET ADDRESS Marisol Garcia
CITY-ST-2IP CITY-ST-2P 5428 W. 20th Lane #13
TILE - -] Delete TILE e e * : -[3Crange— ) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
W {7 Delete HILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2F
e 1 Delete TILE (G Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
TITLE . . 1 pelete e O Change [ Aadition
NAME . . - nane
SWEETADDRESS | T T STREET ADDRESS
CITY-57-21P CY-ST-2IP

12. | heraby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l |
changed, or on an attachmant with an addrass, with ali other like empowerad, i

¢

SIGNATURE: _Lazaro M. Garcia, President W ﬂg -2 - 0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW / Date Daytrme Phane #




