. FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099316 Secretary of State
1. Entity Name (03-29-2005 90016 032 ***150.00
FLORIDIAN AMERICA, INC.
Principal Piace of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE C-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TR ST A ORI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2415853 -| Not Applicable
Zip Countey ap Country 5. Certilicate of Status Desired O geae-;fesq:::l:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC
520 BRICKELL KEY DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 0-305
MIAMI, FL 33131
City FL 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted nams of regislered agent and litw if applicabla. (NOTE: Regisiered Agonl signatucd réquired when ransialing) DATE
; ” ) o
FILE NOWI!! FEE IS s.‘so-oo 9. Election Campalgn Flnanclng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I oelete 3 d ‘5 [ Crarge  [DHeTion
NAME DE COFING, YOLANDA A be Fe\'LNAN‘Dez. L2 A Corno
STREET ADDAESS | P.O. BOX 025339 STREET ADDRESS | £S5, 2O @Wu M‘\ Of- 030 &
CIV-STZP | MIAMI, FL 331025339 cirv-s1-2¢ Miami @
e D T Delete s Vel ! CJChange  Elihentin
NAME DE FERNANDEZ, LIZA NAME L/,:)1‘-_:\ no ,q ‘ J
STREET ADDRESS | P.O. BOX 025339 STREEF ADDRESS O %Q\(’ ‘C| QO # D ?> D (;
erv-sT-2r | MIAMI, FL 331025339 OIS0 Aokt %u 4—%%1’?( :
TITLE D [ Delete TITLE ‘f i ’ [JChange  [A1.Aciten
NaME COFINO, ALVARO e CoTimo . CnfNisyial r\
STREET ADDAESS | P.O. BOX 025339 staeet aoomess (€570 () e -‘l‘r 0-30 5
OIV-ST-ZP | MIAMI, FL 331025339 b S Y S N = . Yo i)
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° : CITY-S1-21P
TITLE [ Delete LE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TALE O palete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampoﬂered

SIGNATURE:_\@@QQM% 'o anda Ahv j—.mo?:/ﬁ/.zovs (205)3343800

SIGNATURE ANO TYPED OR PRINTED NAME OF ICER OR DIRECTOR Daie Daylime Phone &




