2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 31,2005 8:00 am

DOCUMENT # P040000435889 - Secretary of State
1. Entry Hame 04-29-2005 90235 034 ***150.00
TRANSURFLORIDA INC. -
Principal Place of Business Malling Address
10017 SW 163 AVE 10017 SW 163 AVE
MIAMI FL 33196 ndsli.am FL 33196
I,
| TR 1 G 100D ) R AR 1
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AL #, etc, 18t MOORE CR2E034 (10’04)
City & Stata City & State 4. FE| Number Applied For
020’ 0&5 4 7/ 7 Not Applicable
Ze Country op Counry 5. Certificate of Status Desied fz-:f;;;mm'
6. Name and Addrses of Current Regisiored Agent 7. Name and Addteas of New Regivtered Agani
. Name
?AOAO%?%%A?% i%%ﬁo Sireai Address (F.O; Box Number is Nol Acceptable) . T
MIAMI FL 33196
City FL I Zip Code

8. The above named ensty submits this statamant for the purpose ol changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Sonetue, typed o prevad nems o agen and (M o (NOTE ReQein ied AGars 5igneiurs regLATSC when 19InsUNG) DATE

FILE NOWH! FEE IS §150.00 8. Election Campaign Financing  $5.00 may Be

After 1, 2005 Fee Will Bo $550.00 0
Make Ghoek":’::fat.ale to Florida Department of State Trust Fund Contribution. [ Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . [ petete NHE O changs [ Adion
g MALDONADO, PEDRO  °F AN
SIPEE] ADORESS | 10017 SW 163 AVE STREET ADDRESS
ciy-s1.0p [ MIAMI FL 33196 CY-Si-1P .
niLE O Gelets nne [Ocrange [ Addition
NAME NAME
SIRELY ADCRISS SIREET ADDRESS
CHY-ST-21P CRY-SI- 2P
e O Detet2 o OJcrange ] Acdition
HAME NAME
STREL] ADDRESS e * - . STREET ADDRESS . - CoT T - - -
Y. 5120 cIY-si- 2P
e [0 peiate HILE - - ] Change: [ addition
RAME MAME
STRELT ADDRESS STREET AGDRESS
iy ST 2P CHTY-51-2P
e O peiste TITLE [ change [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oiy-5i-1e CORv-S1- 2
e O Oelete nne Dchasge [ Addiion
Mt HAME
SIRER T ADORESS SIREET ADDRESS
ny.-51.7P CITY-ST-Bf

12, | hereby certily that the information supplied with this filing does not gualify for the axemption stated in Section 1£9.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have the same legal aflect as it made under cath; thal | am an oficar of direciar
of the corporation o the recever or rustee empowerad o exacule this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Brock 10 or Block 11 i
changed, or on an anachme.ymm an addrass, with all other like empowered,

SIGNATURE: _/7n __J st~ [EMo /Lol -2 L)~




