T FILED
2004 FOR PROFIT CORPQORATION Apr 30,2004 8:00 am

ANNUAL REPORT “ ecretary of State
DOCUMENT # F48231 XTI 04-30-2004 90316 013 ***150.00

1. Entity Name

TRANS-GROUP UNLIMITED, INC.

Principal Place of Business Maiing Address
2436 SWBTHSTREET
RSP ENTE :
MM TT 33735 —MAMFI33135

e e B AR AR

3(}' A Sud R SO
QW‘_B ooy 2ults. A"ﬁﬁ‘“ P 02062004  Chg-P CR2E034 (10/03)

City, & State . City & State | 4. FEI Number Applied For
O VT\I T’?/ \ ' n O m[ Q‘ 59-2324474 Not Applicable
2 Cotnt Count i
Lp LNy ountry 5. Certificate of Status Desired | $8.75 Additional
6‘ 56' 56 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLS, FELIPE J

3663 SWBTH STREET Sireel Address (P.0). Box Numnber is Not Acceplable)
MIAMI, FL 33135

, ' . City FL l 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
SignatLre, typed of prined name of regesterad agent and iitle it appiicable. ENOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elecfion Campaign F:rnandng 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HTLE [ 1 petete THE [ crange [ Addition
NAME VALLS, FELIPE, SR. NAME
SIREET ADDRESS | 3663 SW BTH ST THIRD FLOOR STREET ADDRESS
CITY-ST-2IF MIAM!, FL 33135 CiTy-ST-7P
TILE p 0 Delets TTLE [J Change (] Addition
HAME VALLS, FELIPE, JR. NAME
STREET ADDRESS | 3663 SW 8TH ST THIRD FLOGR STREET ADDRESS
CIvY-ST-2IF MIAMI, FL 33135 CITY-S1-2P
THLE [ pelete TILE (3 Chasge ] Addilion
MAME NAME
STREET ALDRESS STAEET AODRESS
CIry-S¥- 2P CITY-S1-21p
TILE [ petete TITLE {3 Change [ Aduition
HAME NAME
STREEY ADDRESS STREET AQDRESS
CIFY-SE-2IF CITY-§1-712
TILE 1 petete TIMLE [ crange {7 Adgition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITYST-Z1P
T O petete TIHE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CHTY-S1-Zi0

12. 1| hereby certity that the information supplied with Ihis [iling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further centily that the information
indicated on this report o supplemental report is tibe and accyate ang that my signalure shal! have the same legal elfecl as it made under oaih: Ihat L am an officer or director
of the corporalion or the receiver or rustee empoyered o exe ute thi 1eport as required by Chapter 607, Florida Statules; and thal my name appears in Blegk 10 or Block 114

changed, or on an attachment with an address. he ke epfpowered.
S|GNATURE. NARE OF SI6 ﬁmm%ﬁfs‘a!cﬁ[n: A VA LCG Ip- 4/22/04 ( 3005(-) 4%




