. ~ - “2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 01, 2005 08:00 AM
DOCUMENT # F04000001915 BT Secretary of State

1. Entity Name

TRANSATLANTIC LINES TUGHOLDINGS (NC.

Principal Piace of Business Mailing Address

& LINCOLN AVENUE . . . . B LINCOLN AVENUE N
GREENWICH, CT 06830 GREENWICH, CT 06830

— TR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y Fopia P

20-0897167 Not Applicabie

$8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent L — _

o FAYS STREET OC COMPANY. ‘DO NOT WRITE
| IN THIS SPACE

TALLAHASSEE, FL 32301-2525
=, S — e e e 2 T T T ]

P o = - - 2 e S "
8. The above named antity suibmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept
tha chligations of ragisterad agent.

SIGNATURE. _ - _ R

Signatuee, typod or prlnlﬂd;)ﬂfﬂuof rogistarad agent and lw'tl_a If applicayle. [NO.TE.HWI{IOEG Auen:‘riu-namre requirad whasn reiJ;.mUng} - ~ ) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Faas
10, . OFFICERS AND DIRECTORS il
DILE PCD _ - .
NAME ROSE, BRANDON C .
STREETADDRESS | 6 LINCOLN AVENUE :
ciry-51-2P GREENWICH, CT 06830 . T o UQQ;]QGE_E'%RH
e = wlatle oLy )
T VD , C4/01 /05-B0053-019 158,75
NAME KJAERNESTED, GUDMUNDUR o o .
STALETATDRESS | 6 LINCOLN AVENUE ) -
oiv-sT-2P | GREENWICH, CT 06830 . _ . bV —————— -
TIE 8D
RAME BOZZ|, MARGARET E
SIREET ADDRESS | 6 LINCOLN AVENUE ' ) L
o520 | GREENWICH, T 06830 U S ,DO N;QT_WRITE
TITLE TD —
NAME ROSE, DOUJGLAS F JR, ’ _ T f)IN TH’S SP&CE )
STREET AQDRESS | 6 LINCOLN AVENUE o
orv-§T-2¢ | GREENWICH, CT 06830 N g I _ —
TITLE .
NAML
STREET ADDRESS
CITY-51-2IP B L
TITLE
NAME
STHEET ADDRESS
CIHTY-5T-2P L . e s

12. | hereby caruzfg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclcated o this report or supplemental raport Is true and acourate and that my signature shall have the same legal effect as if mads under cath, that | am an officar or director
of the carparation or the receiver or trustes empowered o sxecuie this report as required by Chapter 607, Florida Stalutes, and thi: my name appears in Block 10 or Bloek 11 if

changed, ar on an attachment with an ress, with all other Jike empowergd { 0
y
[0S 23-LAS~ S5 s

SIGNATURE:

SIGNATURE ANR TYPEDGR PAINTED NABPOF ING GFFICER OF DIRECTOR = / p Cate Caylime Phone #
= WY | - A e
G dman = P



