2005 FOR PROFIT CORPORATION
— AMENDED ANNUAL REPORT

DOCUMENT # P04000085748
1. Entity Name F | L E D
TRANSNET MANAGEMENT SERVICES, INC.
05 JUN -8 PHI2: 51
ZEB”?SL??S&EZTZTS ROAD n:::gg;;;::m ISLAND ROAD seunk i E rrﬂ}ﬂé A
: il ;:_\ o E . 1
SUITE 200 SUITE 200 TALLAHASSEE,
PLANTATION, FL 33324 PLANTATION, FL 33324
T v R R E A R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1197852 Not Applicable
Zip Country & Country 5. Certiicale of Status Desired 0O fzase.gfq “:;:ﬁ’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETER G. GRUBER, P.A. Bradley Cartwright
Street Add {P.0. Box Number is Not A tabl
9190 SOUTH DADELAND BOULEVARD V60 Eoutn Pine 181588 Road
MIAMI, FL 33156 Suite 200
Cit 2i
Pliantation FL l 5%%824

8. The above named entity submits this stat
the obligations of registered agent.

ent for the purpose of changi'ng its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

Hoofos

SIGNATURE

Signature, typed or plinted name, Tered apent and tle it applicable, (NOTE. Regietered AQent Gigneturg required when reinstating}

A
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added 1o Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O delete TITLE [ change  [] Addition
NAME CARTWRIGHT, BRADLEY NAME p = . —
‘ ‘ SO0056 145942
STAEET ADDAESS | 100 SOUTH FINE ISLAND ROAD SUITE 200 STREET ADDRESS 0B/ 14/05——01024~-004 ~ w61, 75
¢Tr-s1-2° | PLANTATION, FL 33324 CITY-ST-2IP R ~ AT
TITLE [0 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THIE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2p CITY-ST-2P
e [ Delets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-5T-2IP
THLE [ Delete e [J Change  [J Addition
NAME NAME (n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 2P
TIIE O etete TiLE i [ Chenge £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-4° CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerify that the information
indicatad on this repert 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 ditector
of the corporalion or the receiver or tiustgg empowerad to axecute this repartys required by Chapter 607, Florida Stalutes: and that my name appears in % 10 opRlock 11t
changed, or on an attachment with an ress, with all other iik powerefr q r

. 2 / o/ ’
SIGNATURE: m%un INTED NAME OF SIGNING QFFICER OR DIRECTOR i Z r %—3 ?J, ?Ii

Dale Daytima Phone &




