FIT CORPORATION 001 2
2004 FOR PROFIT CORFO! Jul 20, 2004 8:00 am

Secretary of State

‘ 07106

P,gUSNl;JmIZAENT # P020000 07-20-2004 20001 024 ***150.00

TRANSAMERICA GROUP, INC.

Principal Place of Busine-ss Mailing Address viuDy ( ‘ 7

1835 NE MIAMI GARDENS DRIVE 1835 NE MIAMI GARDENS DRIVE

MIAMI FL 33179 MIAMI, FL 33179

S s R CAGR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03}
City&Stete____ = . City & Slate -~ . e - - - .{ 4.-FEiNumber . Applied For.-—

65-0684324 Not Applicable
Zip | Country Zn Couniry 5. Certificale of Status Desired | ?g';esq";f:éﬂo"a‘
6. Nan';e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LINN, STEVEN
1 Street Address (P.O. Box Number is Not Acceptable)

=t

K33 N.EIWuam| garotns MVE

MUAML, P 33179 » | Y FL | 7 Coce

8. The above named entity submits this staterpent jor th
the cligations of registered agent.

rpose of changing4 istered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE )’
Signaura, tyner y{nW regstersd agent ghd lite If appicable. (NOTE: Regrstered Agent signature requirec when reinslating) DATE
FILE Nowm FEE IS $150.00 . Election Campaign Financing  * $5,00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10, ) OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ‘ Pt TIMLE A Change ] Addition
NAME BACHER, NANCY. NAME :
STREET ADDRESS | 21268-NE-S7TH-A¥E STREET ADDRESS
CHTY-ST-7P AVENTURA F ‘3'51 80 CITY-81-2IF ] N
me - VD~ T T T T T O oekere . - § tmET 1P — T T T T Bfrange O Addition
NAME LINN, STEVEN NAME STEVEN LY v ars@l b end
STREET ADDRESS | 21205 NE 37TH AVE s aoniess | 1935 A€ A GaRDTMI pe
orv-st-zr | AVENTURA, FL 33180 CITY-ST- 2P wLAMI R 3 3111
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TIMLE [ petete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
THLE O Delete TITLE [ Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cmy-st-zp |

12. | hereby cerify that the information supplied wilh this filing does not qualify for the exg
indicated on this report or supplemental rep: trug and accurate and that m
of the corporafion or the receiver or trust

ed in Section 119.07(3Xi), Florfda Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that rmy name appears in Block~10 or Block 11if
changed. or on an aﬁtachment with an

SIGNATURE: /Ba// 307-49Y- 3F

/S/IQ“ATURM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damf Daytime Phona #




