2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P93000069162
POLUA Secretary of State
20 EEE
TRANSEAGLE TRAVEL CORP. 03-29-2004 20047 030 150.00
Principal Place of Business Mailing Address
ngJSO WEST 68 STREET g[fJSO WEST 68TH ST. 50 -
& T ¥ L)
HISALE.AH L 23016 PVALEAR FL 33016 FIREER ¥
U
= PrinCipal Flace of Busiess > Ma”mg Aadross “ll” Il mllm ||“| II I Il“‘l I|ll“||||m| “|\||‘ “ ‘ll‘
- Ty
Suile, Apt. #, elc. Suite, ApL #, etc. MOORE CR2E034 (1 1/'03)
City & State City & State 4. FEI Number Applied For
65-0444477 Not Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired 0 ?ese'gesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o B N
g?lJS%SVIVEIg'IH Inglf(H) 3} Street Address (P.0O. Box Number is Not Acceptable)

SUITE 123
HIALEAH FL 33016

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. } am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and titke f apphcable. {NOTE. Registered Agent mignature reguired when rainstating) DATE
.‘; FILE NOW"' FEE IS $150 GD ) - .
8. Election C Fi
Ator My 12008 Foo will o $550.00° A e 1y $5.00 ey oo
: Make Check Payabte to Flortda Depar!ment ot State ‘
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST {1 Delete TITLE [ Change [ Addition
NAME PICHIRILO, NURIS NAME
STREET ADGRESS | 2760 WEST 68TH ST STE 123 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33016 CITY-5T-2IP
TITLE ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ABDRESS
CITY - 51-21P CITY-ST-2IP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address] with all other fike empowered.

SIGNATU RE@
SIGNATURE AND TYPED OH PRINTED NAME OF SWNG OFFICER OR DIRECTOR Inae Dayime Phong #




