2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ L FILED
| DOCUMENT # Pe8000044328 ] : Apr 21,2005 08:00 AM

1. Enty Name Secretary of State
MIAMI TRANSFERS & FOIL, INC.

smmn e

Princlpal Place of Business Mailing Address

8503 NW 54 ST. ; ' 8603 NW 54 ST.
MIAMI FL 33166 MIAMI F 33166
Suite, Apt. #, elc. - Suite, Apt. #, etc. . ] 1st MOORE CR2E034 (10/04)
City & Stale - City & Stale ) 4, FEI Number Applied For
. . _ . 65-0835665 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desirod O gg';fq:‘ggiona'
6. Name angigdiress pf‘burrént» Registerad Agent - » 7. Name and Address of New Registered Agent
Name
SRQOBS!TI\?\IAI}LE% g!l-CKY ROLAND Street Address (P.Q. Box Numb.er is Not‘Aoceptable) ~
MIAMI FL 331656
City . FL Zip Code

8. The abova named anLity. submits this statement for the purpose of changing its};e:;;lstered office or ragistered age.m: ar bath, in the__State of Flarida, | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE e e se - e R e
Sgnature, typed of printéd name of regustored @genl and title [ apglcable {NOTE Registored Agent signatura iaquired whan wainslating) DATE
FILE NOW!Y! FEEIS $150.00 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State |
10. - _ QFFICERS AND DIRECTORS . e R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wk Dp L1 Belete e [Jchange 7] Addition
NAME ROBITAILLE, RICKY ROLAND NAME
SIREET ADDRESS | 8603 NW 54 ST. STRLE T AODRFSS
Y- ST-2P MIAMI FL 33166 o . - CITY-51- 2
(1§14 DSVYP 2 Delete Tite [ Change  [] Addition
NAME ROBITAILLE, TERRY LYNNE J NAME I_IQUDUBBEE!ESS
STREET ADCRESS | 8603 NW 54 ST STRLET ADDRESS 04721 /05-80045-015 150.00
cry-s1.2¢ | MIAMI FL 33166 - o o clry-st-2p _
(13 3 Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS F STREFT ADDRESS
ciry- §7-2p ) ] CITY ST-2P )
THTLE [T Delete e TCichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIiY- s1-4P 7 o CIFY-S? 7P
ITLE 7 Delets TITLE [dchange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P _ . e J Cry. s1- 21
TLE O] Delste BILE Clohange  [C1 Addsion
NAME NAME
STREF 1 ADDRESS STREE! ADDRESS
cITy-§7-2IP - j CITY-ST- 2IP

12. | hereby certi{a that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. § further certify that the information
indicated on this repor! or supplemnental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = S\ W\ g

Q#@Erui ANDIYPED BRPRINTED MAME OF SWGNING OFFICER OR DIAECTOR . Dasier Dlasylime Frore #
vy - E oY . .

Taasht. }




