FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000023391 ecretary of State
04-27-2005 90334 024 ***150.00

1. Entity Name

TRANSCOA, INC.

Principal Place of Business Mailing Address

8300 N.W. 70TH STREET, SUITE 102 8300 N.W. 70TH STREET, SUITE 102 1 juuleey
MIAMI, FE 33166 MIAMI, FL 33166

SO [ AR RER

(1D /Uéd 7

“Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

State City & State 4 FEI Number Applied For
Ve /eg/ 7 o £3/ 350 o

Z'p ouniry ap Country 5. Cortficate of Status Desired ~ [] 90+ 79 Additional
/ 7 -~ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
SOST, PAULE -
19431 NW. 3RD STREET . Street Address (P.0. Box Number is Not Acceptable)
¢

pas

PEMBROKE PINES, FL 33028 -

City FL | Zip Code

8, The above named enlny submits this stalement for the purpose of changing iis registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agenl.

SIGNATURE
Sigrature, lvpee a_pnrrlea rame of regisierad agent and blle i applicable (NOTE. Registerad AQen s:gnamie required when fenstatngl DATE
FILE NDWI""FEE IS $450.00 9. Election Campaign F_inancing O $5.00 may Be
After May 4' 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
o P S
10. s ° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFYCERS AND DIRECTORS IN 31
e ot O celete Tme Lo ff Crange [ Addiion
A SOST, PAUL E : NAME L Soat Lol E _
STREET ADDRESS | 19431 NJW. 3RD STREET . STREETA0ORESS. | /47 /,/ j fﬁ-/?@"h:’.//@ Lone 350!
orv-stze | PEMBROKE PINES, FL 33029 avsrze | (JeSFoN S/ SBRIRG
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-ST-ZP CITY-ST-2P
THLE O elete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-21P
MLE 3 pelete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IF Civ-5T-2P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-29

12, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repcp, or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thewg gr or frustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, o on an attich olher like empowered. %{ /j 7jé 33} ? 7 J- C

SIGNATURE:
SIIMATYRE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Davytime Phong #




