2005 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT _ - Jan 29,2005 08:00 AM

DOCUMENT # N33734 Secretary of State

1. Enfity Name L. . .

TRANSFLORIDA EXECUTIVE CENTRE, INC.

Principal Place of Blh.lsrirrness = M;Illng Addr‘e-sg =

4140 BATTERSEAROAD ~ ~ . 4140 BATTERSEA ROAD

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
01182005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE |N TH IS SPACE 4. FEl Number ) - Applied For
65-0177219 Not Appiicable

5. Certific_ale of Status Deslred (| gfg-;l’esq ﬁ;:iedditional

6. Naﬁ;é and Address of Current Reglisterad Agent . — - - —- —

i BATTERGEA ROAD DO NOT WRITE
COCONUT GROVE, FL. 33133 ' . CL IN THIS SPACE

L _— - == 3 T

= —=. = = R R A 5 v
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . s - . . . —
Slgnzwre, typed or printod narme of registered agent and tile Il applicabia. MOTE; Registered Agers signature tequired winen relngining) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LINnRGeRat s
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees 1 .'“E ‘EiL"gg:-é éfi % é% (15 150,00
10, T OFriCERS AND DIRECTORS - -
TTLE PD
NAME COHEN, MURRY

STREET ADDRESS | 4140 BATTERSEA ROAD
em-sT-2P | COCONUT GROVE, FL 33133 o RN

THLE DV

NAME KIRSHON, MICHAEL W

STRELTADDRESS | 7700 WEST CAMINO REAL, SUITE 400
Gry-57-21p BOCA RATON, FL 33433

TITLE 5TD
NAME HARRIS, RICHARD H

STREET ADORESS | 6400 N ANDREWS AVENUE, SUITE 320
CITY-§7. 2P FT.LAUDERDALE,FL 33309 = o B m NMB!TE

— IN THIS SPACE

STREET ARDRESS
CITy-ST-2P

g
NAME
STREET ADDRESS
Ciy-S7-2P ) . -

FITLE
NAME
STREET ADDRESS
CiTY-ST-ZP P

Py T A P i

12, | hereby certig that the information supplied with this filing doss noteeally for e exemption stated in Section 1 19.0?{3)0). Florida Statutes. | further certify that the informatio
indicated on this report or supplerfiental report is true and acguesle znd inat my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this reporys required by Chapter 617, Florida Statutes; an that my name appears in Biock 10 or Blogk 11 if

changed, or an an attachment with an address, with all pther like empowssed,
SIGNATURE: _X % ! /f ? QI (725) 780-4765
/ Du.Le Dl i #

SIGNATURE AN ED OR PR E OF SIGNING OFFICER OR DIRECTOR

T HURRY COHFEN



