2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # mo06780

1. Entity Name:

TRANSEA INTERNATIONAL, INC,

Principal Piace of Business

2532 ROYAL PALM WAY
\GISESTON FL 33327-1505

Mailing Address

P.O. BOX 266425
FORT LAUDERDALE FL 33326-6425
us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #. elc. Suite, Apt. #, elc,

FILED
Feb 04, 2004 08:00 AM
Secretary of State

|

I

Il

Ik

MOORE CR2EQ34 (11/03)
City & State City & Siate - 4. FEI Numper Applisd For
59-2456387 Mot Apphicable
Zip Cauniry Zp Country 5. Cerlificate of Status Desired M $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- o Name

PERLOW, JEFFREY M.
20801 BISCAYNE BLVD.
SUITE 505

MIAMI FL 33180

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

City

FL I Zip Code

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

Sagrature typed of printed name of registered agert and ite it apphcabla

(NOTE Regsterad Agent sigrature required whon reinstating) DATE

“FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financimg
Trust Fund Contrnibution.

$5.00 Mmay Be
Added fo Feas

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 elzte TILE [ change [T Addition
NAME COHEN, SORYL NAME f%}?g%m 23506

STREET ADDRESS | 2532 ROYAL PALM WAY STREET ADDRESS BDD‘IS"GIB 150.00
CITY-57-2IP WESTON FL 33327-1505 CITY-ST-ZP

ThE  Oipelee . § e . _2,:;' D) crange ] Addilion
NAME NAME 3 .

STREET ADDRESS SYREET ADGRESS @;:

CITY-ST-7P CIFY-ST- 2P it

THLE ' 3 Detete me O chenge [ Addition
NAME NAME

STAEET ADBRESS STREET ADDAESS

CITY-5T-2P (ATY-5T-21P

TIE O Desste TmE [1Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 217 CITY-ST-7P

I3 [ Delele TITLE i1 cChange ] Addition
NAME NAME

STREEY ADDRESS STREET ADBRESS

Ty -8B CITY-5T-2p

me .. 3 etete me [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | harety certig that the information supplied with this filing does net qualify for the exemption stated in Section #19.07(3)(), Florida Statutes. | further certify that the information
i

indicated on
of the corporation or the receiy,
changed, or on an attachmen,

SIGNATURE:

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Black 11 f

SIGNATURE AN PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ,

Bﬂgféﬂjﬁw Saw.u[ (olen” q/za/otf 9SY-2)7- 2958

Daytime Frane &




