. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Geas22

1. Entity Name

TRANSAC, INC.

Principal Piace of Business ..

4800 RIVIERA DR _
Sg)HAL GABLES FL 33146

Mailing Address

C/0 HUMBOLT, IMC,
P O BOX 14-183;

2
CORAL GABLES FL 33114-1832

FILED |
Jan 27, 2005 08:00 AM
Secretary of State

us
Suite, Apl. #, ofo, B Sure, Apl ¥ elc, {5t MOORE CReEs4 (10/04)
City & Siate — City & State 2. FEi Numbar Apphed For
e 59-2579547 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i'ggqgfggﬂmal
6. Nama ancl_A,ddtgs; "of Current Registerad Agent 7. Name and Address of New Registered Agent - . .
Natne
%%%Hé?\ﬁghihgk!}q C Street Addre.s.s (P.O. Box Number is Not Acceptable) ]
CORAL GABLES FL. 33146 B

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement Eor the purpoesa of cha‘ngmg its ragisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatuta, typed of printd narhe of registerad

agent and tlls il applicablke

(NOTE Registarad Agart s-gnatuts reguired whan feirstaling)

CATE

P

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9.

Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [} Addedio Fees

ADDET|OT‘\|SICHANGES TC OFFICERS AND DIRECTORS IN 11

10. ____QFFICERS AND DIRECTORS ] 1.

fn PS [ Delete i O Ciange ] Addition
N MACHADO, EMILIA C A i UQ[;GQD‘I daap3 v

SIREET ADDEESS | 4800 RIVIERA DR. SIRFEL ADDAFSA /27 /05-50051-D07 150,00

civ-siop | CORAL GABLES FL ‘ ) LVES1- 0P .
11113 VT [ pelete : [ change  [JAdditon
NAME MACHADOQ, JULIO C NAMF

SIRLET ADDRESS 1 4800 RIVIERA DR, SIRRED ADCRESS

ury-si-ap | CORAL GABLES FL - - famsiw

1L [ Delete e [J change  [] Addilion
NAME NAME

STRERT ADDRESS STHEET ANDRESS

CITY.Si-2IP Ciry-51-2IF

Tt O peiete LUK O change [ Addition”
NAME NAMF

SIRCET ADDRESS STREL ADDRESS

cIryY - si-2IP - CHY ST /2P

Nt 1 pelete niE CI Change ] Addition
NAME NAME

SEREET ADDRISS STREE | APDRFSS

CryY-sr-2i° ) CIY-57- 4P

HiLh O peiste i [ changs 3 Addition
NAME RN

SIRELT ADDRESS SIALET ARDRITS

CHY - gT- 2P CITY-Sv P

12. | hareby certtify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statules. } further cerufy that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am 2n officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

indicated on

@55, with all gther like empowerad.

<, /1 NVC.
S aeda di- (Pec s

305" —*[,4'5—0@15

changed, or on an attachment with an addn
fﬁ/fﬂ/f A
SIGNATURE; "[/?Myu.& a &

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR
. JF S

o5

Laig Uaytme Phona



