2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P02000125066

1. Enlity Name
TRANSACTIONS FEE, INC.

Secretary of State

03-24-2004 90032 038 ***150.00

Principal Place of Business

819 NO 31 COURT
HOLLYWOOD, FL 33021

Mailing Address

819 NO 31 COURT
HOLLYWOOD, FL 33021
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agenl 1
SIGNATURE
Signature, typed o printed name of registered agent and it if applicabla, {NCTE: Fegistersd Apent Signature required when rginstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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