2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000063205

1. Entity Name

TRANS GLOBAL MOVING INC

Principal Place of Business ﬁaiﬁng Address
4497 STERLING RD 4491 gERUNG RD

$IE 101 SIET
- FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314

1

-V Rt mETeE e

| FILED -
Apr 18, 2005 08:00 AM
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04132005 No Chg-P CR2EQ034 (10/(3)
4. FEI Number Applicd For
73-1645214 Not Appiicable
$8.75 adtional
& Certificate of Status Desired £} Feo Poguired

5, Name and Addrass of Current Registerad Agent

SETTON, LISA
4491 STERLING RD 8TE 101
FORT LAUDERDALE, FL. 33319
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8. The above named antity submits this statemen for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | em famifiar with, and accept

the ohiigations of registered agent,

SIGNATURE -
Signating, typed or printed name af reglxiored agent and e if spplicable. @IOTE | Agent requived when “Umwjﬁiﬂg
! - =Y )
After May 1, 2005 Fos will be $550.00 Trust Fund Contribtion, Addad 1o Fees

10 OFEICERS AND DIRECTCRS

P
SETTON, LISA

714 SOUTH 14 AVENUE SUITE
HOLLYWOOD, FL. 33020

TE

NAME

STAEET ADDAESS
Cy-sr-28

TmE

HRAE

STREET ADDRESS
Cy-§T-28

THE

NAML

STREET AGDRESS
CY-§1-0P

HiLE

NAME

STRELT ADDRESS
CITY-51-27
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STREET ADDAESS
CITY-ST-2F

TLE

NAME

STREET ADDHESS
cny-sr-gp
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12. f hereby certi
indicatgd on Ir?;

that the information supplied with this fiing does rot quakly for the exemption siated In Section 119.07(3)(), Florida Statutes. | further )
is report ar suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor

certify tha the information

ma Fhone &

of ihe corporation or the recelver o trustee empowered to execite this jeport agspquired by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, o an an attachment with-ap.acsress, witn all other lisg ef % - )
SIGNATURE: 4/% g 4lmlecon  18cogho ol
Cate [

FEHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




