2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v53196

1. Entity Name

R & L TRANSMISSIONS, INC.

Principal Place of Business

1631 NORTH 80TH AVENLUE
HOLLYWOOD FL 33021

Mailing Address

1631 NORTH 60TH AVENUE
HOLLYWOOD FL 33021

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90113 032 ***150.00

N

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10!04)
City & State City & State 4. FE| Number Applied For
. 65-0347440 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - - = - - © Name .- h - il Cos -
ROMANO, ROBERT V , .
1631 N STATE RD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City Zip Code

FL

B. The above named entity submits this statement for the purpose ot changing its registered ofiice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped & prnted nama of regrsisrad agent and utla 1l eppacable

(NOTE Regssterad Agent signalura required when reinstabing}

DATE

: V!l FEE [5:$150.00
After May:1; 2005 Fee Will Be $550.00
bl '

9. Blection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O celete TILE [ change [ Addition
NAME ROMANQ, ROBERT V. NAME

STREET ADDRESS | 13848 SW 418T STREET STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IF

TILE D O Dalets TITLE {Jchange  [J Addition
NAME ROMANO, LINDA S. NAME

STREET ADDRESS | 13848 SW 41ST STREET STREET ADDRESS

CITY-SI- 217 DAVIE FL 33330 CITY-ST-2IP

TiiE - - - [ petete TITLE B T B ‘[ change- ~ [ Addition
MAME - —— —_— —_— - .- NAME — — - | = -— ce i e e —— e s e m . w mm—— -
SIREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CIry-S1-2IF

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CIrY-ST-7IP

HILE O pelete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-2IF

TILE [ Dealete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report | @ and accurate and that my signature shall have the e lagal effect as if made under eath; that | am an officer or director
of the corporation or the recepd or trustee ed 10 executs this report as required by Chapteprda Statutes; and that my name appears in Block 10 oL Block 31t

s, wi g }

changed, or on an attachmg ddreg

pl! ather like empowered. /

SIGNATURE: ZZ WA,

MILO F-7]-05 Sl ods

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7'—
v Date / Daytme Phdne ¥




