FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #.R03000038368 SR 03-19-2004 90051 025 ***150.00

1. Entity Name
INGHENIA, INC.

Principal Place of Business Mailing Address TV
520 BRICKELL AVE STE 0-305 520 BRICKELL AVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P v T MO0 AR
2668 sws 37 Ave 2645 sw 37 drenug
S AR L 10 Suite, Ap‘;;?“‘:-z o 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number, Applied For
MIAM I FoR1DA | mMiam | FeoRiIDA ==- P30 Not Appiicablo
Zip Country Zip Country i ; 8.75 Additionai
332133 MiAM] -pApé 33 J 33 MMMI—PAD& 5. Certificate of Status Desired ] ?ae Roquired ona
- B_Name.and Add ot Current Roglstared Agent |- — -7.-Name and Addreas of-New Registerod Agont— ~ —- — - —— -
Name -
TRANSGLOBAL CORPORATE ADMINISTRATION INC ST L(;'m"—"; : %
520 BRICKELL AVE STE 0-305 reet Adcress (P.O. Box Number is Ngt Acceptable
MIAMI, FL 33131 | 2665 St 37 Arennd
#o10
City Zip Code
MLA ! FL | *5%%55

8. The above namead enlity submits this statement for the purpoase of changing its registered cffica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegisterad agent.
03/15/04

SIGNATURE i w !

Signalge, typed or printed MM: ik It sppiicable. {NOTE: Registered Agent signatura requked when reinstaling) T e
[
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe wil! be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Deleta TmE MO ASSISTANT SEC wrﬁly Ol Chenge  TRAddition
HAME CLARK, ROBERTO NAME EANE  CAMBaN
I 4
STREET ADORESS | 2665 SW 37 AVE #610 SRETADRESS | pogo- o 37 e HHé/0
omY-sT-ZP | MIAML, FL 33133 CITY-ST-2p AiAMS, FeoR DA 221373
e D {7 Delete TILE i [ Cange [ Adition
NAME ARQCENA, FELIPE NAME
STREET ADDRESS | 2665 SW 37 AVE #610 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
VITLE L1 Detete TIMLE Ocrange  [J Addition
NAME ) _— hME — . .
STREET ADDRESS STREET ADDRESS
G- ST-2IP CnY-57-7P
TOLE O pelete TMLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP CITY-ST-2P
TLE O peeta TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, mao\ther likerempowered.

SIGNATURE: " LucreEnne CamMRON 05/15/045 305- 33425

OFFICER OR HRECTOR Date Daytima Phona #

RINTED NAME OF 53




