o ' FILED

. ' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT . Secretary of State

.

DOCUMENT # P01000031506 05-02-2005 90444 005 ***150.00
1. Entity Name
ST. NEVIS OF FLORIDA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 305 SUITE 305
MIAMI, FL 33131 MIAMI, FL 33131
e v ARG A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-1091801 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired Cl ?&E;;esqm’:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORP ADMIN LLC
§20 BRICKELL KEY DRIVE Street Address (P.0. Bex Number is Not Acceptable)
SUITE 305
MIAMI, FL 33131
City FL | Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ivoed of printed name of ragstered agen and title it applicabie. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D Xngle[e mE 3 JReCange: XCJ Adgition
NAE ROSAS, MAREO E NAME Men, Samuel
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 305 STREET ADDRESS 52&) | .
ce r. £0-
CITY-§T-2P MIAMI, FL 33131 CITY-5T-2P \_,Q\Q_& Cc;L %3%-%1\’4\3%’ © 306
U O Delets T £ - M DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TME O velete TIME {OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TITLE 1 Dalste TITLE O Change ] Addition
NAME NAME
SIREET ADDRESS SFAEET ADDRESS
Cey-s1-2IP CITY-5T-2P
THLE [ Delele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-2P
TMLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. t hereby certifﬁ_thal the information supplied,  exemption stated in Section 119.07(3}(i}, Florida Statutes. | {urther certify that the information
indicaled on 1his report or supplemental r signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receivar or trust; rapflo execute ths refon 46 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an :)ﬁ’uu e l . -
e ulefpy XS 3 MR

SIGNATURE:
SIGNATURE ANDY[YPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date * Daytma Phane &

A\




