. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

P&SNl;JmI:AENT #P03000108334 04-22-2005 90265 021 ***150.00

TRANSAMERICAN MORTGAGE INC

Principal Place of Business Mailing Address v JU

159 S POMPANO PKWY 159 S POMPANO PKWY Zuuglu

POMPANC BEACH, FL 33069 FOMPANO BEACH, FL 33069

T AAC DR EREE T A

1120 S Febeeal Hmy fi Zo 5 Federnl hé')‘“/

_éu::.:\&ng.gelcb - —_ SURE, F é ——— e e -04192005 — -Chg-P—= -CR2E034 (10/08)-—mrmmmie s ——
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__City & State City & State 4. FEl Number Applied For
i'bﬂ_ \-& C&&EA&LE' 'FO!&JL 20-0274642 Not Applicable
33 3 [ C? é &r;t)r;) e ol 3Zg 3 " 3?ountry ?.d 5. Certificate of Status Desired a feaa'gqu‘:E:;'i°"al
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent

’ Name
LATIN NETWORK CONSULTANTS INC .
1820 N CORPORATE LAKES BLVD Street Address (P.O. Box Number is Noi Acceptable)
UNIT 104 .+ -
WESTON, FL— 33326
- City FL I Zip Code

ing its registered office or registered agent, or both, in the State of Fiorida, | am tamiiiar with, and accept

1o

138, The above named entity

i tatement for the purpose of ¢
¥ the obllgauons of reglsleted agem H
3

P L3
Si GNATUF!F stgnnure typed or printed n.md of registered -gerwﬂ: if an {NQOTE: Registered Agen! signature réquired wibn reinslating) DATE
‘.-. . ' . -
FILE EIOWHI FEE:"sf5150'oo ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contridution. O Added 1o Fees
10. . OEFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v R P Dekee M Ol Change L1 Adtion
NAME WILLBERG, MARK NAME
STREET ADDRESS | 159 S POMPANQ PKWY § STREET ADDRESS
CTY-ST-ZP POMPANO BEACH, FL 33069 CTY-5T-2IP
me ? . d O Delete TLE [ change ] Addition
NAME RODRI &0 O \E A NAME
STREETADDRESS | ;{2 62 A LW &G Pe . STREET ADDRESS
-S| cemeeaT CREEW  FL, 330 73 { covstae
TITLE ’ 0 Deleta TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-7IP
TMLE [ pealete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . .} - sTreeT apDRESS | I — = " -
~omy-5T-Zp | - 0T CITY-§T-21P _
TITLE O Delete TIMLE [3Q Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS |*
CIy-5T-2P CITY-$T-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cenlify 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 of, the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aflachment wi s, with all other bke eripGwered.
o9~ 808~

SIGNATURE:
RINTED NAME O;IGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




