2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

FO1000001328

1. Entity Name
TRANSGLOBAL GROUP LTD. CORP.

ecretary of State

04-11-2003 90139 033 ***158.75

Principal Place of Business
620 NW 35TH STREET
BOCA RATON FL 33431

Mailing Address
620 NW 35TH STREET

BOCA RATON FL 3343

0B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 4 1-3190953 Appifed For
Not Applicabie
Zi Zi it
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - : - —7." Name and Address of New Registered'‘Agent -
Nam

FESSLER, ROBERT W

FESSLER, DALVID &

Street Address {P.0. Box Number is Not Acceptable)

701 PARK oF commerce BLUD, ste 160

City BOCH RH—T—OA/ FL Z%%dzw

620 NW 35TH STREET P
BOCA RATON FL 334%

SIGNATURE

PAVD G. FESSLER.

e purpose\b#.at@nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN R, 2003

Swghatura, typed or printed name of rmis(w it applicable

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - |PD O Delete TITLE [ Change [ Addition
NAME FESSLER, ROBERT G NAME

streeT anoress | 620 NW 35TH STREET STREET ABDRESS

crv-st-zp | BOCA RATON FL 33431 CITY-§T-ZP

TRLE [T Delete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE T T C T O Teete me -7 )T v - - “ =[O Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2IP

TLE O petete TTLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-780 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify fhat the information glipplied

of the corporatior™Ny the receiver orrusig empe

th thisKiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on thidreport or supplemgntal repbrt is trugland accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ibd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A ait other like empowered.

IRED

Elfileell

RINIELI TR

Date Daytime Phone #

TLOOOTAL

w

I

- CR2E034 (10/02)



