2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2005 8:00 am

ngNl;]ml‘\aﬂENT # P04000046332 ¢ Secretary Of State
TRANSATLANTIC CONSTRUCTION, INC. 05-03-2005 90155 027 ***150.00
Principal Place of Business ’ Mailing Address
10 NW 42ND AVE SUITE 400 10 NW 42ND AVE SUITE 400
MIAMI, FL 33126 ) MIAMIL FL 33126 ‘
il I
2. Principat Place of Business 3. Mailing Address I M\! [ |
Suite, Apt. 4. etc. Suite, Apt. 4, etc. 03212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEINumber Applied For
p 20272 7 Bf (4 Not Applicabie
p Country Zip Couniry 5. Cerlilicale of Status Desired | §g‘gfql';?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURIZ, REINALDO A
10 NW 42ND AVE SUITE 400 Street Address (P.O. Box Number is Not Accepteble}
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Sigraiand. typred or printed name of registered zgent and e € soplcatie. (NOTE: AQent Bigr recuired ) DATE
F'LE “om“ FEE ls s1so.°° . 9. Election Carnpaign F"mancing $5'00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fungd Contribution, Qa Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
me D [ etete TIME . DO thange [ Acdition
HAME MOURIZ, REINALDO A NAME
STREET ADORESS | 10 NW 42ND AVE SUITE 400 STREET ADORESS *
GIY-51-2P MIAMI, FL 33128 Ciry-ST-21
e ' {1 pelece e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P . . Giy-S1- 1P
TmEe [ pelete e [Qchange ] Accilion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-57-2ZP
TE O oelete TLE Clcrange ] Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-57-2P CiTy-ST-2P
TE ' O vetete TLE O Ctange [ Adeition
HAME q ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE ] petete TLE Clcrange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-s1-2p CITY-§1-29

12. | hereby certify that the information sugptiec: with this filing does not qualify for the exemnption stated in Section 119.0753)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as I made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrnent with an address. with alf olher like empowered.
SIGNATURE: Kehatdo A . Hoortiz ZA//” "~ Gelsgricrs

BIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIFEGTOR Daytirne Phona £




