FILED
2004 FOR PROFIT-CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130806 05-04-2004 90176 044 ***150.00
1. Entity Name
BEAR TRANSMISSION, INC.
Principal Place of Business Mailing Address 14“20707
2009 PEMBROKE ROAD 2009 PEMBROKE ROAD
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2. Principal Place of Business 8 Mailing Address ’ ‘||”|I~ m |I‘|| m“ ||’“ ||”l ||‘|l ”||| “HI Il‘l‘ \l”‘ ||H| I’”I“ “ ’ll‘
Suite, Apt. #, stc. Suite, Apt. #, efc. 03172004 Chg-P CR2E034 (40/03)
City & State City & State 4. FE| Number Applied For
- 0-D3Y "ﬂ ?5 Not Applicabia |
Zi County z Counts m
" n P oty 5. Certificate of Status Desired i $8.75 Acditional
Fee Required
6. Name and Address of Currenl Reg:slered Agent 7. Name and Address of New Registered Agent
- Name - N -
RICHARD A. ARONSKY, P.A,
18999 BISCAYNE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 204
-AVENTURA, FL 33180
City FL Zip Code ol
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. |
SIGNATURE . /
Signaturs, lypecd of printed name of reggstered agent and litle if applicable (NOTE: Regisiered Agen signature required whan reingtating) DATE ;
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. A_\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
TITLE f 7 Delete TITLE 7] Change %Add'\lion
HAME t 1‘2/ wkﬁz L’ to NAME 07 o{ en
STREET ADDRESS ./0 5 fom dk'_ STREET ADDRESS 0F fe " vy M _
CIrY- 5T-2P UNV M‘j (E 330} Q, cirY-SI-ZP h".)”\/ lMJbJ ‘!C,L 330] 9
T 1 Delete e / Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
THLE 1 Dejete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ pelete TINE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CHTY-ST-7IP
TALE (7 petete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify | e exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental ¢ my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the gorporation or the receiver or tru orl as required by Chaplef 60? Flonda Shatutey, that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with & ered.
HMssKs f’n
SIGNATURE: vd /:L?/o ey 7 oYYy
AME OFEIGNTNG OFFICER OR DIRECTOR Date Daytime Phude 4




