ﬁ_ FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
! ANNUAL REPORT . ecretary of State

DOCUMENT # P02000076226 04-28-2004 90289 021 ***150.00
1. Entity Name
TRANSMART ENTERPRISES, INC.
Principal Piace of Business Mailing Address
15351 SW 307TH RD 15351 SW 307TH RD
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
1
i
g
Suite, Apt, ¥, etc, Suite, Apl. #, ete.
P wile. Ap 04192004  Chg-P CR2E034 (10/03)
Chy & State. City & State 4. FEI Number [ Appiied For
52-2366273 [Not Applicable
Zi Count Zi Count i
v ountry ? ountry 5. Certificate of Status Desired O $8.75 Additional
bty | S s scwe ] o mes cememaelas L semsoveses | o otneeecwmas—m e e - F8eRequired L L
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . T
AGUIRRE, DANIEL )
15351 SW 307TH RD Street Addrass (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
City FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office ¢f registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SiIGNATURE
ST Signatura. typed o printed name of ragisiered aganl and Lle if applicablg, {NGTE: Regsteted Agant signalura roquirsd when renslahng) DATE
ST | *FILE NOWM! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May 8Be- St B h S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. < QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e p 7 7 Detete TITLE [Jchange [ Addition
NAME AGUIRRE, DANIEL NAME
STREET ADDRESS | 15351 SW 307TH RD STAEET ADDRESS
.| en¥-st-we | HOMESTEAD, FL 33033 CrTy-ST-21P
‘ T " e [ Delste TME [ Chenge [ Addition
NAME AGUIRﬁE, ZAIDA HAME
STREET ADDAESS | 15357 SW 307TH RD STHEET ADDRESS
crv-st-2p | HOMESTEAD, FL 33033 ¢v-s1-2P
AME ez e e e e e e e [V Detete. - S TRE Ll el L e . .o dChange [ Additions] . .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TLE ' [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gity-51- 28 CITy-S7-21P
TITLE . [ Delete TITLE [J change [ Addition
NABE X -- NAME
. STREET ADDRESS : STREET ADDRESS
ciry-st-2p | . CHTY-ST-2P
HE -t . E U 7 pelete TILE- - - < ‘ ' 1 Change DAdGiliﬁﬂ
NARIE L. . NAME .
STHEET ADDRESS | - _- : ‘ STREET ADDRESS
CiTY-ST-2IF CITY-ST- 210
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Stalutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an allachment y#fan adggess, with all.gther tike empowered. .
. _ L26-0otY -
SIGNATURE: 224k 2 -2 308 IS -136¥
M BNAME OF SIGNING OFFICER OR DIRECTOR Oale Dayline Phona ¥ IJ




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 19, 2004

TRANSMART ENTERPRISES, INC.
15351 SW 307TH RD
HOMESTEAD, FL 33033

SUBJECT: TBAN =N ERPFHSES INC
-—-—Ref-Numbef =P02000076226—-——- :

e e T

~

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure yourmoney is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

‘s

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASESEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

If you have any questions concerning_the filing of your document, please call__
(850} 245-6059.

Justin M Shivers : ' '
Document Specialist Letter Number: 404A00025401

TY cri v o f mwmrnratinne . PO RO 29297 MTallahacoan F‘anirh\ 29214



