.o FILED
2005 FOR PROFIT CORPORATION Jun 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000165409 2> 06-17-2005 90003 026 ***550.00

1. Entity Name
TRASATLANTIC INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
1512m’1’ﬁ4 - TRA2TREAPFBEVD-APT 104
WESTONR—33326 WESTON-F=-33326-
2154 wapdera Deive | 2154 mAapered Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2E034 (10/03)
(CB& State City & State 4. FEI Number Applied For
&S‘TO!O i FL U\Jé\\TOrO "L ZO-‘[QQS]SL{ Not Applicable
Zj Country Country o ) $8.75 Additional
§. Certificate of Status Desired d ° .
3 .§3 13 B rowidnty 533 23 BRrouwALD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ESPINOSA, URIEL ESPINOIA, Verel
1542 4-BEATPBEYIFAEET 102 Street Address {P.O. Box Numbais Not Acceptable)
WESEON-FL=TI336 2164 MADETRA DRIVE
City . . Zip Cede .
WESTORN FL | 33329
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE 1S5 $550.00 9. Eleclion Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE DPTS O Delete e DPTs [Wohange [ Acdition
NAE ESPINCSA, URIEL NawsE EsPIN0I 4, vezel
STREET ADDRESS | 16421-BLATT-BLVDAPT 104 STREET ADORESS | 22,/ & C/ MADPETRA DefJe
oTY-SLZP | WESTON-FL 33326 oY 7 2P STON, FL 33321
TITLE ) Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP
10E [ Dejete THLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p
TE [ deleie TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Zip
TILE 1 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
THLE 3 pelele TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P //! CITY-5T-21IP
12, | hereby certify that the infag ligd does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the tnformation
indicatéd on this report g4nd 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 | 9 Smmnkfed to execute this report as required by Chapter 6C7, Flerida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atjdchmeit wi x8drp j all other like empowsred.
- o/ & ,6 I (9r1)
SIGNATURE: Ogie [ &fpjoi 0L 1/o1” (9r1) 36N 73
INTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Dm/ Daylime Phona &

///



