2004 -FOR PROFIT CORPORATION
~ " ANNUAL REPORT (AR)

'DOCUMENT # P0O0000032304"

1. Entity Name

TRANSDESIGN INC. T

Principat Place of Business

1429 REDWOOD GROVE TERRACE
LAKE MARY FL 32746

Mailing Address

1429 REDWOOD GROVE TERRACE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 007 ***150.00

il

fll

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3665782 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g.zgﬁ?:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ _ Name _ < ] , -
KESHAN| MASSOUD MAZRAE I ——
APOPKA FL 32712 14 DY EDWO C=AROV T
LAKE mARY FLORIDA 33744,
City N FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L =
SIGNATURE ‘\}\ b MCM I !9\7 /6 L"’
Signature. typed or prifited name of registared agent and tiie f appicable, {NOTE: Registered Agent signatura requirgd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| TITLE P Change Adction
L Dete HESHAND, MASSOUD MAZR EE ge [

HNAME KESHANI, MASSOUD MAZRAE NAME GROVE REA
STREET ADDRESS | 2450 CANTERCLUB TRAIL smestanoress | MHEAA REDW DOD TE e
omv-si-ze | APOPKA FL 32712 CITY-51-2IP LAKE ™ A—FJ/ 3 FLORIDA 3146
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TILE [ oelee TITLE [ Change  [] Addilion
NAME - - = Bt - - Sl NAME = - — - e I
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Detete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -81-21P
TITLE [ cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7f CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em, ower d.

N HANTY

(4o RN0-T2 L4

SIGNATURE AND T\"ED OR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR

1ja7iok

Daytime Phone #




