FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000055227 05-25-2005 90001 005 ***550.00
1. Entity Name
DUET PROPERTIES INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAML, FL 33131 MIAMI, FL 33131
R s I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/:03)
City & State City & State 4. FEI Number Applied For
65-1184214 Not Applicable
2 Country ap Country 5. Cartficate of Status Desired L] gg;’?qlﬁf:;‘i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TRANSGLOBAL CORP. ADM LLC
520 BRICKELL KEY DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Coda

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

SIGNATURE

Signaturs, tyted of pinied name of regpstered agent and tite if applicable. {NOTE: Registerect Ageni signature required whan reinstating) DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D . R Pchange [ Addition
NAME BASKIN, YUSIK NANE BASKIN , YVZIK ) )
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 smeeTaooeess [H20 BRICKELL KEY DRIVE SUITEO-30H
CMY-ST-2F | MIAMI, FL 33131 arv-st-zp ey aMe, FL 33434
TLE 7 Delete TILE [Dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-5T-2P
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-7P
TME £ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-$5- 7P CITY-5I-ZP
TTE B3 pelete e (I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2P
TILE [ Delete TME [CJ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY.ST. 2P CITAST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem\njgn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true angyaccurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowareg, exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni 4 an address, wi other like empowered.

SIGNATURE: BASKIN _ 05/44/2005 (305)314.3£.00

I
SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




