2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Mar 26,2004 08:00.AM
DOCUMENT # P97000086445 B Secretary of State

1. Entity Name
A, & DL TRANSMISSIONS, INC.

Psincipal Place of Business Mailing Address
9355 W OKEECHOBEE RD 89355 W OKEECHOBEE RD
HIALEAH GARDENS, FL 33016 U5 HIALEAH GARDENS, FL 33016 U5
03222004 Mo Chg-P CH2EQ34 (10/03)
DO NOT WRITE I N TH 'S SPACE 4. EE! Mumber B Applied For
65-0797608 _ Not Appicable
5. Certificate of Status Dosired | fg*gfquﬁf:;“m'

6. Name and Address of Current Registered Agent

A Paos T o8 AvE : DO NOT WRITE
RIALEAL, FL 33015 IN THIS SPACE

8. The above named endity subamils this statement for the purpose of changing is vegstered office or registered agent, ar both, in the State of Florlda, { am familiar with, and accegt
tne obkgations of registerad agent.

SIGNATURE
Slgnatre, typed or prnted narme of registered agem and ile if applicatle (MOYE Registered Agert signaliie requirett when renstating) DATE
. I . T P £
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be i}ﬁi}aﬂu;}ahgf i
After May 1, 2004 Fee will bo $550.00 Tsust Fund Contribution. 0 Added o Fees 03,76 A4-R0014~-305 180,00

10 OFFICERS AND DIRECTORS [
HILE D
NasE ABREU, DANIEL E JR

SIRFET ADDRESS | 17300 NW B8 AVE, APT 408
Ciy-5T. 2P HIALEAH, FL 33915

e D

NAME SORIAND, ANGEL

STREET ADDRESS § 4845 SW 140TH COURT
CRY-57-2F MlaMi, FL 33175

filts
BEAME
STREET ADDRESS

orv-st-z¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-31-21P

TRE

RAME

STREET ADDAZSS
CiTY-ST-1f

Rl

NAME

STACET ADDRESS
Gify-§7- 219

12. | nereby certfy that the information supplied with this filing does not quatiy for Ine exemption stated in Section 1 19.0?%3)0)‘ Florida Statutes. | fusther cerlify that the nformation
indicated on this repont or supplercental repornt is rue and accurate and tnat my signature shall have the same legai effect as it made under cath; that | am an cihger or director
of the corporation or the receiver or rustee em

changed, or on an altachment with ar: add,

SIGNATURE:

ared to execyte this report as required by Chapter 837, Florida Statutes, andyw name appears n Block 1G or Block $1#
Dae

it all other |iE empowered, 1/
v

OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




