2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
; Apr 14,2005 08:00 AM

DOCUMENT # F20951
1. Entity Name

TRANS CONTINENTAL AIRLINES, ING.

Secretary of State

Prncipal Place of Business

127 WEST CHURCH STREET __
SUITE 350 —
ORLANDOQ, FL. 32801 -

Majling Addrass

127 WEST CHURCH
SUITE 350
CRLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

== LR R

04122005 No Chg-P CR2EQ34 (10/03

Applied For
Not Applicable

,3/ ’ $8.75 acditonal

Feo Raquired

4. FE! Number
13-3056529

§. Certificale of Status Desired

6. Name and Address of Cutrent Registered Agent

PEARLMAN, LOUISJ
127 WEST CHURCH STREETY -
SUITE 350 o —

ORLANDO, FL 32801

————IN THIS SPACE

DO NOT WRITE

8, The above named entity submils this stajemeant for the purpese of changing TS registered office or registerad agent, or beth, in the State of Florida.  am famillar with, and accepl

the vbigations of registered agent.

SIGNATURE e + .
Sgnaluce lyeed or printad name of ragisteiad ggant and Kifa if apphicabls INOTE Registerat Agant sig@lur. reaured when rainstaling) OATE
FILE NOWLUI FEE 1S $150.00 9. Elecuon Campaign Fingneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess -
: LIa0a305533
e ____ CFFICERS AND DIRECTORS 1 a4 -~ BH I - TR TS

O] or - - - - R o

NAME PEARLMAN, LOUIS J

LeRLLE ADRRESS | 127 WEST CHURCH STREET, SUITE 350
Cdy ST QRLANDO, EL 32801 _
fitet B

RN
5REET ADDRESS
Lry-81 e

hel

NAKI

SikLLl ADDRESS
Y. ST-21P

I

LAME

SIREET ADDRESS
Ly 8I- 20

12, 1 hereby cenlify that lhéjrlfarmation supplfe'd M{H this filing does not qualify} for the exemption stated in Section 116,073, Florida Statutes. | further certify that the information
indicated cn thig repan or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it

-7 " TIN THIS SPACE

DO NOT WRITE

g

HAML

et [ ADDRLSS
Lty -§T- 2P

mie

NAME

5°RIL) ADDRLSS
vHv-S1. 0P

of the garparalion or the receiver or rusiee empowered fo
changed, or on an atftachment with an addrass, with all o

SIGNATURE:

W o

SIGNATURE AND TYPED O PRINTED NRME DF§[GRING ER CR DIRECTOR

Toae Daylime Phone 4




