FILED
2004 FOR PROFIT CORPORATION - . Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000082131 S Ra 04-21-2004 90028 003 ***150.00

1. Entity Name

MEGATRANS INTERNATIONAL, INC.

Principal Place of Business Mailing Address _
5505 JOHNS R PO BOX 15888 940579938
STE710 TAMPA, FL 33634 US
TAMPA, FL 33624 S

e R 0

Suite, Apt. #, efc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-0451496 Not Applicabie
i f Zi I it
Zip Country " Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ]
DONOVAN, WILLIAM J - dEDG?:;QB)\{JG;?, - \;L‘n \\}\\dx\-\ )
16126 OFENHAUR RD treet A . Box Numbe is Not Accepiable]
ODESSA, FL 33556 < T[_C(G, Fovke “Te clare. d

o ek FL | 8%

hanging its registered office or registered aget, or boih, in the State of Florida. | am familiar with, and accept

ggliél%

8. The above named entlity submits this statement for the
the obligations of registered agent.

SIGNATUR
titie # applicable. (NOTE:! Ragistered AgENt sighature required when reinataiing}
FILE NOW!"! FEE IS $150.00 9. Eiection Campaign F.inancing : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
T ) £ oelete T ~ . PTrange [ Acdition
NAE DONOVAN, WILLIAM J NAME Doy aa\aan (UQ\\\\B—W\ ) <A
STREET ADDRESS | 16526 OFFENHAUR RD STREET ADDRESS | 514 B0 oM~ e Cl\ose
GTY-$1-2P | ODESSA, FL 33556 CrY-ST-2P Lz 5. S3ASE. X
THE : O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZP CITY-ST- 2P
HILE [ elele TILE [dchange [ Adtition
NAME MAME
STHEET ADDRESS STREET ADDRESS
oITy-§T-ZP CTY-ST-2P
THTLE 1 Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P ’ CITY-ST-2P
TITLE [ pelete TME []Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-58T-2P
TILE 73 Delete TTLE Clchange 7 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cemz that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and a ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empouasedTd execute thidreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ananachmen:wﬂha atduess, with all other like empg
e foir 213376 QUG

HETINTED NAME OF SIGFING OFFCER OR DIREGTOR Daytime Phohe ¥

SIGNATURE: /_/ Z
,




