2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V53196 Feb 02, 2004 08:00 AM
1. Entity Name ot Secretary of State
R & L TRANSMISSIONS, INC.
Puncipat Place of Susihess Mailing Address
163t NORTH 607TH AVENUE 1631 NORTH 60TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
s i I RERERUER A G
Suite, Apt. #, efc. = Sufte, Apt # etc MOORE CRZED34 (11/03)
City & State City & State 4. FCi Number Applied For .
65-0347440 Mot Apphcabie
Zip Country zp Country 5. Certificate of Siatus Desired & §ese';esq$f§é‘i°”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ggA&Qgi_ﬁ_?EB%RDT?V Streat Address (P.Q. Box Numiber is Not Acceptabie)
* HOLLYWOOD FL 33021
:-'Ih-‘r . City FL ‘ Zip Cade o

8. The above named entily subrmus this statement ot the purpose of changing its registerad office or iegisisrad agent, o both, in the State of Flarida. | amn tadiiar with, and accept
the abligatans of registerad agent

SIGNATURE
Signalwie ypsd o prnted nams of regrssred agent and site ¥ applcable (NQTE Regrsteretf Agent signature requirsd when ranstanng) DATE
FILE NOWL! FEE IS $150.00 8. Slection Campaign Financing $£5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedic Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Clogte .  § wns ] Change [ Addition
NAME ROMANG, ROBERT V. NAME ANy W
STREET ADERESS {13848 SW 418T STREET SYREET ADORESS NSNS S-ANNS4-22 1BD.00
CiTy-ST-289 DAVIE FL 33330 CiTY-ST- 2P
TRE B T elets THLE [ Change [ Acdition
NAME ROMANO, LINDA S, NAME
STREEY ADDRESS | 13848 SW 41ST STREET STRIET ADDRESS
CiTY-5T-7F DAVIE FLL 33330 Ty -8T-IF
MLt 3 etege TITLE 3 Change T3 Addilion
HAME HAME
STREET ADDAESS STREEY ADDRESS
CHTY-SY-2IP CITY-ST-21P
TTLE 3 Desete TIE T Change ] Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
&y -§T- 28 CIFY-ST. 2P
LE 1 Detete TLE 3 Change [ Addition
NAKE NAME
STREET ADCRESS STREET ADDAESS
CHY-ST-2P CITY-S7- 2P
THLE 1 Deteze L ] Change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-8T-2 CITY-57-2F

12. | hereby cesfify that the information supplied with tys

iling does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
ingicated on this report or supplemantai report iy

and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
g 1o execute this report as requived by Chapter 607, Forida Statutes; and that my n appears in Biock 10 o Block 113

| ; mer lke empowered. / ,.027@ i : ?‘55%?&& a?l'] /;f

SIGNATURE:

o

L s‘émn'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dato Dayime Fhane X



