2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 12, 2005 8:00 am
DOCUMENT # pP04000132889 (R > S[;cretary Of State

1. Entity Name
CACHE TRANSMISSION SERVICES, CORP. 09-12-2005 90003 040 ***550.00

Principal Place of Business Mailing Address
685 NW 29TH STREET 685 NW 29TH STREET

i e IR D A R

2. Principal Place of Business ¢ 3. Mailing Address
68S MW_98dy siresd 1 i8S Nw 98 sless

Suite, Apt. #, etc. ; Suite, Apt. #, etc. 1st MOORE CR2E034 {10[04)

i

City & State City & State 4. FE! Number Applied For

R : . v . . y - -
Mismi € loeina Miami  Floeinn 33127 A 20-4 @Q_{éﬁ{ Not Applicable

Zip Caunty.  Mjamy/! Zip Country  (/SA - o o $8.75 Additional

. 5. Certificate of Status Dasired * :
231 ,91 3 UA,SA- ,DAD£ 5 N '&Q‘ H}M DADE Fee Required
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
e Name '

glﬂ\gEmggD]y:g?gEsE#NTos - -~ Street-Address-(P-G. Box-Number is Not Acceptable) —— e e -

MIAMI FL 33127

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, yped of pun(ed name cf registered agent and hile Il applecable (NOTE Registerad Agant signalure requited when reinslaing) DATE

:Make Check Payable to Florida Department of Stats

1 FILE NOW!!L FEE1S,$150.00 © =
- After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TITE PVS LT etete i TITLE PVS . [Change [ Addition
HAME RIVERA, EDUARDO SANTOS HAME EDULEDQ, SQ/UJ-OS_ RiveRs ADDAESS

STREET ADDRESS | 4765 SW 4TH STREET STREETADDRESE |} 4. 69 DR S 4 r@ee,ﬂcg

omv-si-2p  |CORAL GABLES FL 33134 ONST-IF miamy, FL . B3186

TITLE T O elete TITLE {] Change (] Aadition
NAME . . ’ . NAME

STREET ADDRESS | _ . ) STREET ADDRESS

CITY-ST-2P - _ ) ) ) CTY-ST-21P

TITLE [ Celete TLE [J change ] Addition
Nidc S - - - NAWE o

STREET ADCRESS STREET ADDRESS

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

TITLE [1 pelete L [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IF

TILE 7 Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P ' CITY- 5129

TITLE T Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CiTY-S7-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other ke empowered.

SIGNATURE: @@(Of) San) —\’05 : 8.7.09 308.635-S(19

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Data Dayyme Phone &




