2004 FOR PROFIT CORPORATION

ANNLUAL REPORT (AR} 'FILED

DOCUMENT # P93000060829 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
TRANS ATLANTIC LINK, CORP.
Principal Place of Business Mailing Address .
4132 NW 55TH PLACE 4132 NW 55TH PLACE
BOCA RATON FL 33485 BOCA RATON FL 33486
us us .
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CR2E034 (1 -1!03) - -
City & State Cily & State 4. FE| Number . Applied For
65-0434518 Not Appl:cable
Ze Country e Couniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CORRE!A, CLAUDIO ) Sroat A — = p———
4132 NW 55 PLACE e P
BOCA RATON FL 33496 — -
City FL I Zip Code
8. The abuve named entity submits this statement for the purpose of cﬁanﬁing}ts 'regisgrred office or registered agent, or both, in the State of Flonda, fam fémiiiar with, and accept
the otfigations of registered agent.
SIGNATURE . . " . P = - —
Signature, typed of prnte.. @ of registered agoenl and titla f appicable {NOTE, Registered Agent signzture requred when reinstatng)
) " 3 IR TS - i —— —
.., FILE Now! FEE i‘_S $150.00 ot 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $556'°0 NS Trust Fund Conbibution, | Added to Fees
Make Check Payable te Florida Department of State -
10, OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE GM 1 Detete TILE iz Chenge  [7] Additon
NAME CORREIA, CLAUDIO NAME
STREET ADDRESS | 4132 NW 55 PLACE STREET ADDRESS ’
CiTy-ST-2P BOCA RATON FL 33496 i CiTY-§T-2IP
TILE VP O pelete THLE iUUULMUUEUb {1 ] (‘gﬁge [ Additian
NAME CORREIA, BERYL NAME 02/ 04-301 15-010 150,100
STREET ADORESS | 4132 NW 55 PLACE ’ STRELET ADDRESS
CiTY-S7-ZP BOCA RATON FL 33498 CiTY-87.ZP ] o 7 ]
TALE . ] petete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P CITY-ST- 2P
TILE O peiete TTLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS . - STRECT ADDRESS
CiTY-ST- 2P o CITY-ST-ZP
TITLE 7 Delele TILE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2p CITY-S1-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST1-21P
12, | hereby certi!g thal the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thai my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: ﬁ)%&#ﬁ{ : 414@‘/ Eﬁﬂj— e Loxgeia

SIGNATURE AND IGNING OFFICER OR DIRECTOR Date




