FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretan’ of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000010522

1. Corporaticon Name

TRANSCO PACIFIC, INC.

Principal Pla e of Business

5263 OCEAN BLVD.
SUITE 3. SIEGTA KEV
SARASOTA FL 34242

Mailing Address

PO BOX 35073
SARASOTA FL 34242
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 030 ***150.00

IR A

DO NOT WRITE N THI:3 SPACE

. Date Incorporated or Qualifed

. - 02/01/1994
2. Principal Place of Business 2a. Mailing Address . FEI Nuriber Applied For
I’z_ﬂ # oa3 SA WYER R D 26 65-0476039 }:m\pplicable

Suite, Apt. #, etc.

2] 12T

Suite, Apt. #, etc.
7

. Certifcate of Status Desired

$8.75 adaitiona)

d Fee Reqilired

Ci
23

& State

2 S wEASTA | FLoiDA

City & State
28

. Electior Campaign Financing

$5.00 \ay Be

- Added to Fees

Trust Fund Contribution

z_il Zipngl’.33 A@Cou{zjlg

Zip

29

Country

. This co-poration owes the current year Itangible

Oves [INe

Person3l Propery Tax.

9. Name and Add ess of Current Registered Agent

KURZBAN, IRA J
2650 S.W. 27TH AVE.
SECOND FLOOR
MIAMI FL 33133

10. Name .and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
| 83]
84| City FmZip Cade

11. Pursuznt to the provisions
office ¢r registered agent,

of Suchions 607 0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
or bath, in the State ¢ f Florida. Such change was authorized by the corporaition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and aicep! the obligatons of, Section 807.0505, Fl xida Statutes.

SIGNATUFE
Signature, typad of printed nz me of registered agent and ltle if applicable. {NOTE: Ragistered Agent signalture req lired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ DELETE 11TME AChange ] Addition
NAME DOULATRAM, JAGDISH 12 NAME APT.32%
streetaooress| 4057 CROCKERS LAKE BLVD, SUITE 2522 13 STREET ADDRESS | OO § BENEVA Road '
CITY-ST-21P SARASOTA FL 34238 _ precmrstze S ARASOTA ) fL 3¢ i 373
TmE [ DELETE 29 TME ’ [JChange [ ]Addition
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE [J DELETE 34 TME [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [T DELETE 41TME [JChange [ Addition
NAME 4. 2NAWE
STREET ADDF £SS 43 STREET ADDRESS
CITY-ST-2IP __ juaarrsrae
TILE [ DELETE 51 TITLE [Clchange (] Addition
NAME 52 NAME
STREET ADD-(ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
me | 7 DELETE 61 TIE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1&511»: 8.4 CITY-ST-2P

14. | her:by certify that the information
indic sted on this annual repottor s

ppiied with this fling does not qualify for the exemption statec in Section 119.7(3)(i), Fiorida Statutes. | furthe - certify that the information
pletent:) annual report is true and a scurate and that my sign ature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpcrationfor the rec siver or trustee empowered 12 execute this report as tequired by Chapter 667, Fiorida Statutes; and that my name apg ears in

Block 12 or Block 13 it chang=d, ol

SIGNATURE: <=

an attachment with an address, with all other like empowere:,

/ﬁA@bcH DeuULATR AN

P -Jar709€

H26 99

CR2E034 (11/98)

DUYPED (:R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Dayume Phona #



