: FILED

»

LT = Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000018685 (03-29-2005 90013 006 ***150.00

1. Entity Nams

MYSEN OF FLORIDA HOLDINGS, INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305

MIAML FL 33131 MIAMI, FL 33131

R s ECRTRERAR ELR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-1006694 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ gigfq Additiona)
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORP. ADMINISTRAION, LLC

520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 '

City FL l 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 Flarida. | am familiar with, and accept
‘the cbligations of registered agent.

v

o

SIGNATURE
Signatura, lyped or printed name of registared agsnt and tille it applicable. {NOTE: Registerad Ageni signaiure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee willl be $550.00 Trust Fund Contripution. ] Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xueme TIE [ Change g.wdilion
NAME (TKINA, NATALIYA® e Uzt i Basiin 2
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS 20 Bxi CKEJ% 434,{ Dvive, Sutle o-
CmY-sT-2p | MIAMI, FL 33131 orv-seze | MM, 212
TILE ] Delete TINE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2IP
TIMLE [ Delete TINE O crange [ Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y- §1-2p
TME O Delete TITLE ’ CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . cily-sI-op
. TIME O veiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRIESS
CIry-§1-2P CIry-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawasred ta executa this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a er like empowered.

SIGNATURE: LK BASKIN 03/41/05 (305)374.3%.00

SIGRATURE AND TYPED OB/ HANE CF OR DIRECTOR Date Daytime Phiona &




