: FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146727 05-03-2004 90998 019 ***150.00

1. Entity Name

TRANSCORPORATE SERVICES INC.

Principal Place of Business Mailing Address 1 q Ul “ 33 9
328 MINORCA AVENUE, 2ND FLOOR 328 MINORCA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Placg of Business 2. Mailing Address “ll”"l m "’II ”m |I”| Ilmll‘l’”l“l’l‘l I’mllll ”'“ ‘ll‘“‘ H |I|‘
269 Graldn Ave 209 Girnloln fre.

N SgeApp et 04262004  Chg-P CR2E034 (10/03
Soite 20 Suite 20/ ° it _

ity & State City & State 4, FEI Number pplied For
Canl Galbdes, o | Chal ables F2 |"25-0159716

23@3} ; '_{ Coﬁ'?ﬂ, éo_; | 3 4 CW?A 5. Cerlificale of Status Desired O gi';;gfﬂmal

6. ‘Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name =S P -
M.S. GREENE & ASSOCIATES, P.A. )"rdobfegs GﬁlM% @’?!V

2 - Streei Sdgﬁéf (P.Oé QxNuxar:TS Not Accﬁptab\j) ~ SV(‘ 7‘6 /20 /
- “Onal Bables FL | “$%2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
- Signature, lyped o printed name of registered agenl and bile if applicable. (NQOTE: Registered Agent signature required when Fewnsla:ing) DATE
L
FILE NOW!I FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - {D . O Delete TILE PsD ® change [ addition
NAME GREENE, MICHAEL STEVEN . NAME Grecn-e Mithao! Steren
STREET ADRESS | 328 MINORCA AVENUE, 2ND FLOOR sreETonness | 269 Grimdlela Fhe, Seite 20/
orv-st-z2 | CORAL GABLES, FL 33134 avsie |\Paad Onbles, £7 33734
e O telete me ’ Ol Charge [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THE — —— |- - I o .. O Deee e [ Change [ Addition
NAME NAME —_ e e i
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
TITLE 3 oelere TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] chY-51-2IP
TILE J Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CY-S§1-2P
TILE [ Delete MLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20F //.\ LITY-ST-2IP

12. | hereby certify that the informatio pblied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes, | further certify that the information
gaccurale and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the racaiver ¢

tee eghpowera axacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

dargss, with al ohr like grmpowered.
SIGNATURE: l‘,___. ey Greome, Preadend ¢/26/0y

25y - 26/




