2005 FOR PROFIT

ANNUAL REPORT

-+

RSN

CORPORATION

DOCUMENT # P02000096011

1. Enlity Name

TRANSPATAGONIA GROUP, INC.

Principal Place ol Business

8115 NW 29 STREET
MIAMI, FL 33122

Mailing Address

8115 NW 29 STREET
MIAMI, FL 33122

4150.5°

2. Principal Place of Business

3. Mailing Address

R

Suite. Apt. #, etc. Suite, Apt. #, etc, 02072005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
71-0906183 Not Applicable
Zip Country zp Couniry 5. Certificate ¢l Status Desired O $8'75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANSEZZE, PABLO B
8115 NW 28 STREET
MIAMI, FL 33122

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coce

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prited name of reQitorsd agont and Lide it applicable.

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

{NOTE: Ragrstarad Agent gnatrs requiad whoh ieinstating)
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

S

10, QFFICERS AND DIRECTORS 11, ADDITIONS /{CRANGES TO OFFIGERS AND DIREGTORSIN 11
TITLE PVST e ﬁugege Tme ‘nghanqe {71 Addition
HAME FRANSEZZE, PABLO B NAME .,

" — - o
STREET ADDRESS | 8115 NWY 28 STREET strest wovsess | £77 1 1 AN LAgos

~ . —_—

CITY-ST-2P MIAMI, FL 33122 CITY-5T-2F LrIST AN 25 ST 7,87 /T J3/22-
TIME O elete TIME — P ’ [} Change. [ Addition
NAME NAME _ EL".{I_D4=;=_E43‘ L L P
STREET ADDRESS STREET ADORESS (3/22/05--01012--027 600, 00
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TME [Change {1 Addltion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITy-57-2P
THLE O Delete THLE O Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CATV-§1-2P ony-si-2p
TME [ Detete Tne [l change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TIE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY- 5T-2P

12. ! hereby certify that the information supplied with thi
indicated on this repor or supplemental report is

ing does not qualify for the exemplion stated in Section 119.07{

e and accurale and that my signalure shall have the same tegal elfact as if made under oath;

3)(i}). Florida Statutes. | further certify that the information

that | am an officer or director

af the corporalion or the receiver or trustee empowered/o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with

other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayuma Phans &




