2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P62060130464

-4, Entity Name

TRANS-CONSULTING CORP.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90010 035 ***150.00

Principal Place of Business

2801 PONCE DE LEON
1280
MIAM] FL 33134

Mailing Address

2801 PONCE DE LEON
1280
MIAMI FL 33134

3. Mailing Address
o

?C?poa{i{i)acé of Bgir}gé 4‘}& U e

ate Aveave

I

L

|

JGHIIN

Suite, Apt. #, etc.

Suite, Apt. #, etc. :
406

40GC

MOORE CR2E034

I

11/03)

City & talez‘ am; ,:F_L City&Sialei\.‘ lam‘.

 FL

4. FEI Number Applied For

82-0576842

Not Applicable

Zip 53’32 Country USA Zip ' 33152

Country U M

$8.75 additional

. - ‘ )
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageny

CURIA, EMILIANO
2801 PONCE DE LEON STE 1280
MIAMI FL 33124

Name

== e — e e . . - -

Sireet Address {P.0O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent.

urpose of changin

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ozlte\od

Signature, typed or printed nzme‘El registered agant ang btie it applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TE PD [ Delete TIME O change [ Addition
NAME CURIA, EMILIANO NAME

STREET ADDRESS [ 2801 PONCE DE LEON STE 1280 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33134 CITY-5T- 2P

TTLE O elete TIE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-7P CITY-SE-2IP

TILE T  Dioeetg™ 7 f e =5 - — - - —_— ~change  TJ Addition

THMAME T T [TATTRTT o SmEEIeew o mmeimm sl e o e B e M NAME o e —— .. - e B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE . O petete TTE ) Change [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE I Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delete TLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LITY-ST-21P CITY-ST-2IP

of the carporation or the receiver or trusteg empowered 4
changed, or on an attachment with an address, with

SIGNATURE: ¥

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Secticn ¥19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2| lelo4 Zos- 445-5924

SIGNA

TYRED OR PRINTED SIGNING OFFICER OR DIRECTOR

Date Daytirse Phone #




