2005 FOR PROFIT CORPORATION

FILED

Feb 14, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # 554430
1. Entity Narne
TRANS AIR-LINK CORP.
Principal Placa of Business Maifing Address
15007 NW 42 AVE PO BOX 521298

BLDG 47, OPALOCKA ARPORT MIAML FL 33152 US

OPALOCKA, FIL 33054-2324 US

DO NOT WRITE IN THIS SPACE

SRR AR ERTDIEA T

02102005 No Chg-P CRREO3M (10/03)
4. FE| Number Appliad For
59-1823375 Not Applicable
. . $8.75 additionat
5. Certificate of Status Desired [} Fes Required

8. Name snd Address of Current Registared Agent

HERNANDO GUTIERREZ
630 S. MASHTA DR
KEY BISCAYNE, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office or registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrabure, typed o pristed name of registered agent and tic il applcable

{NCTE: Rugistersd Apent signeture requirad wher: reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

LD P

NAME GUTIERREZ, HERNANDO
STREET ADDRESS | 630 8. MASHTA DRIVE
CiTy-ST-2p KEY BISCAYNE, FL 33149

TE

NAME

STHEET ACDRESS
CIFY-ST-2p

TiLE l
NAME

STREET ADDRESS
CITY-57-2P

PHEAEE20

02 15/ UG —H0NEA-009 150,00

DO NOT WRITE

TME

NAME

STREET ADDAESS
CY-5T-2p

TMLE

NAME

STREET ADDRESS
Gy -ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
cy-s7-ZiP

12. | hereby certigéhai the_information sug?llad with this filing does not qualify for tha exerripﬁon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
I raport is true and accurate and that my signature shall have the same lapal
of the corporation ar the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemen

changed, or on an attacfiment with an add ika ampowarad,

oct as if made under cath; thet [ am an officer or directar

SIGNATURE: m
SIANAT ANC TYPEL Ot FARNTED NAME OF SIGNING OPFFICER OB

_2 ~10- 0%

Cayime Phone ¥




