Ny

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT (AR) -,

‘DOCUMENT # P03000021449 ecretar Yy of State
1. Entity Name 03-18-2004 90026 020 ***150.00
TRANS INVESTMENT INC.
¢ Principal Place of Business Mailing Address
3713 E COLONIAL DR 3713 E COLONIAL DR -
ORLANDO FL 32803 ORLANDO FL 32803 66414737
- i
2. Principal Flace of Business 3. Mailing Address H\ liII .
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
f\— 2ET7 SO Not Applicable
o Country ap Country 5. Certficata of Status Desied [ ?S;qu Addtional
5. Namw snd Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Names ] - .
4‘: N _;-f’;-'}?aN'ELCO(;lL%foT_ Dl-q e e o - = . = =={. Street Acdress (PO, Box Number.is NoL Acceplable). . — = - == = - }
* ORLANDO FL 32803
s :
City FL J Zip Code

8. The ahave named entity subrnits this staiemant for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familier with, and accept
the obligations of registered agent. . '

SIGNATURE
Signature. typed or Frimadd name of tagiciersd aper and ute f appicabie. (NOTE: Reguxtarga Agant mgraturs retparad when rainstaning) DCATE
: ) N e ra oo 0 O 300 vy B
A Pk s A s Ry rust Fund L.on: HOE. 0es
ﬁ@d\hﬁ%ﬁi@aﬁ' 8 !2‘.\5!‘3!'!335 B‘g‘ T S A e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P £ petete TME 3 Chenge [ Addition
NAME TRAN, LONG VAN HAME
“STHEET 4pORESS | 3713 E COLONIAL DR STREET ADDRESS

cry-s-2¢  |ORLANDO FL 32803 Cy-5T. 1P

TINLE [ pelete TTE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-5T- 2P

THE . . - 1 petet it [JChange  [J Addition

-, LLEEE. S FIFTY P — - ey —— - -
© [ STREEY ADORESS STREET ADDRESS
S]-CTY-ST-ZP e v - A i et e % e ow = -.. .f eny-ST-HP_. o). — s - e e . R A

TTLE 3 oaiete THE Ochangs [ Additien
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST1-ZIP )

TNE (] pelete e [Change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

ery-sT-2IP CITY-ST-2P

Tme O petete e JChenge [ Aadaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2@ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(). Florida States. | 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 sifect as il made Undsr oath; that | am an officer ot director
of the corparation or the receiver or trustee empowered to execule this report as required Dy Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 4
changed, or on an attachmery® with an address, with all other like empowered.

SIGNATURE:

R/ L & Py A R

BGNATURE TYPED OR PHINTED MAME OF SIGMNG OFFICER OR DIRECTOR Caytima Phone &




