2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P03000056538
1. Entity Name . i

TRANSYLVANIA INVESTMENTS GROUP, INC.

Maiiing Address

2433 NE 15TH AVENUE
POMPANO BEACH, FL 33064

Principal Place of Business -~

2433 NE 15TH AVENUE
POMPANO BEACH, FL 33064

AN

FILED

Apr 09, 2005 08:00 AM
- Secretary of State

QUL

03262005 No Chg-P CR2EQ34 (10/03)
DO NOT WH'TE IN TH'S SPACE 4. FEI Number Applied For _
80-0067441 Not Applicable

R iy, i SR Y o

§. Cartificate of Status Desired

O $8.75 Additional

Fee Required

6. Narne and Address of Curent Rogistered Agent T

ARDELEAN, EMILIA
2433 NE 15TH AVENUE
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The sbove named sniity subrmits this stalement lor the Vpurpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registared agent,

SIGNATURE

Sgnalua, yped or pricted nama of registered agent and tlfe if applicania (NOTE Regislored Agen signaturs requined when reingating}

9. Efection Campaign Financing
Trust Fund Contritbution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Aot 10 Fons

Aftor May 1, 2005 Feo will be $350.00

10, ) - OFFICERS AND DIREGTORS — T

1IE PD

NAME ARDELEAN, EMILIA
SIREE1ADDRESS | 2433 NE 15TH AVENUE
Cry-ST-2P POMPANO BEACH, FL 33084 o . -

TILE 1 VD

NAME ARDELEAN, I0AN
STREETADORESS | 2433 NE 15TH AVENUE
CINY-ST-2IP POMPANOQ BEACH, FL 33064 =~ -

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

e
HAME

STREET ADDAESS
oITY -$1-2P . . 1 = - -

TITLE

KAME

STREET ADORESS
CITY-S7-2P _

TIMLE

NAME

STAEET ADDRESS
CiTY-5T-2IF

- DO NOT WRITE
IN THIS SPACE

HINNNNREE207
04./05/05-B0018-018 150,10

-

12. | hereby certify that tha information: suppliad with this ﬁliné; does not quatify for tha exemption stated in Section 1 19.07%3)0), F]qfridadStalufies‘ I flixrl;thtﬁr f?nify that rtfli-ie inforénazicin
ect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowared Lo exacute this report 8s raquirad by Chapter 607, Flotida Statutes; and that my name appsars in Black 10 or Block 111

Indicated on this report or supplemental repart is trus and accurate and that my signature shall bave the same logal o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGEHNTURE AND TYRED OF FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

" 03/29/05

“Caylme Phone ¥




