2004 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P98000062144

1. Entity Name
TRANSFLORIDA COMMUNICATIONS, INC.

Secretary of State

Mailing Address

P.0. BOX 506
GOULDS, FL 33170

Principal Place of Business

21801 SW 167 AV
P.0. BOX 506
GOULDS, FL 33170

DO NOT WRITE IN THIS SPACE

AV IR VAR M

01182004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-04235624 Not Applicable
N ) $8.75 Additional
5. Centificate of Status Dasired | Fee Roquired

6. Name and Address of Current Registered Agent

DISTRITO, CATHERINE
21801 SW 167 AVENUE
BOX 506

GOULDS, FL 33170

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE

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

Signature, typed or printed name of ragisterad agent and titls (l applicabls.

{NOTE. Registared Agent signatura raquired when reinstating) DATE

9. Electicn Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Coniribution,

After May 1, 2004 Feeo will be $550.00

$5.00 May 8e
Added o Fees

10, OFFICEAS AND DIRECTORS ]
TITLE VPS

NAME DISTRITO, JOSEPH JR.

STREETADDRESS | 21801 S.W. 167TH AVE.

GiTY-SI-2P GOULDS, FL 33170

TMLE P

NAME DISTRITO, CATHERINE A

STREET ADDRESS | 21801 S.W, 167TH AVE.

CiTY-S1-2P GQULDS, FL 33170

TITLE

NANE

STREET ADDRESS
CiTY- S5-I

TITLE

NAME

STREET ADDRESS
CITY-SY-2IF

TITLE

NAME

STREET ADDRESS
Ciry-§7-218

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

LOGOR02082T
02:/034/04-80125-001 150.00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with aii other like empowered,

SIGNATURE: XQ¥£% N

2 " et
SIGNATURE AND TYPED CR PAI FFIGER OR CIRECTOR

INTED NAME OF SIGNII

12. | hereby cerify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111

AGLS T2

Dayline Phona ¥




