2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P94000016612
o, - ecretary of State
B.D.B. TRANSMISSION INC. 04-16-2004 90027 049 ***150.00
Principal Place of Business Mailing Address
101 W, JACKSON STREET 101 W. JACKSON STREET
KISSIMMEE FLL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, ete. Suite, Apt. #, eic. MOQRE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
50-3233222 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O ?&?e.ggq l':rd:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - _— —r——— Name o : V- i
T -';I()Ef%ABIADg'%’S%%NISTTOREET N Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this stalement 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
Signature. typed or pnmed name of reqistered agent and fitie if applicable {NOTE: Registerec Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. g Added to Fees
OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE SD : O pelete e [Jchange [ Addition
NAME HERNANDEZ, BLANCA NAME
STREET ADDRESS | 133 HONEYWOOQOD DR STREFT AGORESS
comy-si-zp | KISSIMMEE FL 34743 ' CITY-5T-2P )
THLE PD J Deiete TITLE [ Change [ Addition
NAME HERNANDEZ, BENITO NAME
STREET ADDRESS | 133 HONEYWOOD DR STREET ADDRESS
CITY-57-2P KISSIMMEE FL 34743 . CITY-ST-2IP
S omme S L - o Opeere .. Qe N _ ) Cchange [ Addition
NAME ’ NAME ’ ' I -
~ STREET ADDRESS [ - - = - STREET ADDRESS - - T T T T N
CITY-57-2P CITY-ST-2iP
TMLE . [ Daleta TLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TiTLE ’ 3 delete TITLE Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-sT-2P CITY-5T-ZIP

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 on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered. 1/0.7

su;nmune:&w Z z m?,’/a’éﬁ/ B870~-772"%7

SIGNATURE AND TYPED OR PRINTED NAME OF S Daytime Phona #

enite Hern

FFICER OR DIRECTOR




