2005 FOR PROFIT CORPORATION
ANNUAL REPORT~

DOCUMENT # P02000076226 " FILED
1. Entity Name:
TRANSMART ENTERPRISES, INC. 05 SEP 26 PH 2: i 2
_GECRETARY OF
Principal Place of Business Mailing Address TALL AHA S%E EO F FE E%I'EA
15351 SW307THRD 15351 SW 307THRD
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
RS v DRI R ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2366273 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired [ gg;fq Q:Ld;"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agant
Name

AGUIRRE DANIEL— —_— = -

15351 SW 307TH RD Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL | 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tive it applicania. (NOTE: Registersa Agam signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete ME [ Change [ Addition
NAME AGUIRRE, DANIEL NAME ganu‘;]{:; |‘_“] |-|I:;‘34 59
STREET ADDRESS | 15351 SW 307TH RD STREET AUDRESS Dqgg:’g” 305-“6 T i
CIvy-S1-2ip HOMESTEAD, FL 33033 Ty - ST 7P e 1050--025 550.00
TLE \Y O pelete IME [ Change ] Addition
NAME AGUIRRE, ZAIDA NAME
STREET ADDRESS { 15351 SW 307TH RD STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33033 CTY-ST-2P
T I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITE [ pelete TiTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ petete TITLE (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter €07, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

siGNaTURE: __(fGrnC _Dade/ faoeee 936)3767192.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRRECTOR Oate 1 faybme Phone #

Ja< AINE.




