2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # PO0C000048545 Mar 15, 2004 08:00 AM
1. Entity Name Secretary of State
TRANSFIGURATION, INC.
Principat Flace of Busmess Malling Address
3325 5. UNIVERSITY DRIVE 3325 8. UNIVERSITY DRIVE
STE 123 STE 123
DAVIE FL 33328 o DAVIE FL 33328 -
s 1 TR
Suile, Apt. #, etc, Suse, Apt. #, 2. MOORE CRIEC34 (11/03)
City & Siats Ty & Sale 4. TEI Number - Applied For
65-1008362 Not Applicable
Zp Country a0 Couriry 5. Certificaie of Siatus Desired [ gg'gi 3?;';"""3’
6. Nams and Addrass of Cutrent Registered Agent 7. Name and Address of New ﬁegis[ered Agent 7
Mame .
?EQ%\QE?% EWUSG%TLE L ANE Straet Address {P.0. Box Number is Mol Accemiaole) -
BAVIE FL 33331
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 Fiorida. | am famitiar with, and accept
the obligatons of registared agent.

SIGNATURE . .
Sigramre. types of printed name of regsiered agent and bile f apsheatle {NOTE. Registares Agent Signaturd reruired when reinstating DATE
FILE N(_)Wii! FEE IS $150.00 . . 8. Election Campaign Finanging $5.00 May Bs
After May 1, 2004 Fee will be. $550.00 s Trus! Fund Contribution [ Added to Fees
Make Check Payable to Fiotida Depariment of State '
10, OFFICERS AND DIRECTORS _ §F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTE PD T Selete TITeE i change  [F Addition
NAME ACEVEDOQ, UNM} NAME ! )
STREET ADDRESS | 14911 NEW CASTLE LANE STREET ADDRESS HOPNRONRT 273
oresTIP |DAVIE FL 33331 EITY-ST-2tP N3/15 00004019 150,00
TE Vi {3 Daiste HILE O Change [ Additier
NAME ACEVEDQ, ANGEL NAME
STREET ADDRESS | 14911 NEW CASTLE LANE STREET ADDRESS
Sire-§Y-2P DAVIE FL 33331 ) ’ LITY-$T- 7P
TITLE  Detete TILE [Jchange 7 Addition
NANE HAME
STAEET ADDRESS STREET AODRESS
CITY-ST- 207 § oivestze
e {1 Delete TME 1 Charge £ Addition
HAME ' MAME
STREET ADDRESS STREET ADDAESS
CTY- ST- 2P ' CITY- 5T 2P
HHE 1 petete B Tictange 3 Audition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T- 2P
TTLE 3 peiste THLE [3Change [ Additicn
NAME HAME
$TREET ADDRESS STREET ADDRESS
BATY-5T-2P SITY-ST- 2P

12. | hereby certify that the infoymation supplied with this fi!mg does not quslify for the exemption stated in Section 118.0T{3N1, Fiosida Statutes. T further certify that the information
inthicated or this report or supptemental report is rue and aceurate and hal my signature shall have the sarme legal sffect as if made under oath; that | am an officer or giregtor
¢f the corporaiorn or he secaver o Fusted empowared o execute this report as required by Chapter 607, Florida Statuies, and thal my name appears in Biock 10 or Biock 11§
changed, or on an attachmert with an address, with alt other tke empowbred.

SIGNATURE: %—* 7 . unm; ¥ Acevado .;;D: [0-0Y QY USIYIYT]

SIGMATURE AND TYPED Off AsNTED HAME OF SIGRTG OFFICER OR DIAECTOR CrayUrie Phone b




