FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM
ANNUAL REPORT _ - - Secretary of State
DOCUMENT # P97000045590 N
. Entity Name
TJEET T):RANSMISSION iNC.

Principal Place of Businass

46815 STATE RGAD 7
DAVEE, FL 33314

Mailing Address

46871 SSTATERDAD 7
DAVIE, FL 33314

. DO NOT

0

02152004 No Chy-P CR2EC34 {10/03)

WRITE IN THIS SPACE e Ao For ]

65-0765632 Mat Applicable

5. Ceriificate of Status Desirad ) $8.75 Additional
Feo Reguired

6. Name and Address of Curr e

ADONI, MOSHE
4581 S STATE ROAD 7
DAVIE, FL 33314

R 5

DO NOT WRITE
IN THIS SPACE

T TR T

8. The above named entity subm

the obligations of registered agent.

SIGNATURE

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {am familiar with, and accept

Signature. yped o prinied rame of regisiarad agent and tite  appioabls {NCTE, Regisiered Agant slignakure required wian sinsiaing) . DATE _

FILE NOWII! FEE

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Addedto Feés 0418/ 04-20078-01 7 150,00

IS $150.00 8. Election Campaign Financing $5.00 May £e L000001168834

18,

—

TiLE P

HANE ADONI, MOSHE

STREET ADDRESS | 4881 S, STATE

cr-sT-2¢ | DAVIE, FL 33314 . , _— =

RD. 7

E

NAME

STREET ADDRESS
CiTY-S1-29

THE

NAME

STREET ADDHESS
CITY-51-ZF

DO _NOT WRITE

TIRE

NAME

STREET ADDRESS
CEY-57-2F

IN THIS SPACE

TIRE

RAME

STREET ADDRESS
C-51-7P

TITLE

HAME

STREET ADDRESS
CITy-ST-2p

. A

12. | hereby certify that the information supplied with this fling does not
indicated on this report or supplementad report is true and acoura
of the carporaticn or tha recaiver or trustee empowered 1 exequ® thic report as require
changed, or ony an astachment with an addrsss, with all

SIGNATURE:

hftcr the exemplion siziedifSaction 119.07(3)(0), Floridza Statutes, ! further cortify that the Information
that my signature shall ithe same legal effect a8 if made under oath; that { am an officer ar director
i piet ©C7, Florida Statutes, and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DHEGTOR

G SE-ol 7555/ 3)C

4
Dayorme Brona




