FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT g Sii
CORPORATION

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

{ﬁ . 199?_?%“.5777 'eu, _.__,_.;;.Jf
DOCUMENT # P95000065702 (9)

TRANSAMERICA ELECTRONIC, INC.

|
|

R

Priccipal Piace of Business

6730 COLLINS AVE
MiAMI BEACF\ FL 514

£750 )l jagAse

Mailing Addrass

6730 COLLING AVE
MIAMI BEACH FL 33141-3241

3. Date Incorporated or Qualified

(8/24/1995

3a, Date of Last Report

2. Principat Mase of Business 2a. Mailing Address 4. FEI Number Appliod For
el S comossor G AT
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] a Trust Fund Contribution Addad to Faes

Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,

[30]

24]

23|

Florida Statutes Yes No

10, Name and Address of New Reglstersd Agent

Mame

Street Address (P.O. Box Number is Not Acceptable)

. 9. Name and Address of Current Registered Agent
ABITTAN, GABRIEL 81
8760 COLLINS AVE 2
" MIAMI BEACH FL 33141
Ba
B4

City 85| Zip Code

FL

agenl, | am familiat walh, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

BV
af Sections GO7 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
oflice o0 regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appeintment as registered

information incicated on this annual reporl or suppl

Iam an ofhicer or director of 1ha gorgbration or 1h

appears in Block 12 or Blogk 4311
-

o e lageedt oF peied £an 5 o regelorad agent and T A appicatie (NGTE Registered Agent signaluie reqTed when renelating) DATE
) OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SE " — T oecEe T [ Change [T addiion
ABITTAN, GABRIEL 1.2 NAME
o | 8793 NW 199TH TER 13 STREET ADDRESS
“{ MIAMI BEACH FL 33015 14C/TY-ST-2P
T ) - Y oELETE 21 TMILE T T change [ Addition
NAME 2.2 NAME
STHEET ADDRE S5 2 3 STREEY ADDAESS
i 2 ACITY-$T-2IP
[T DELeTE 3T T Change L] Addition
3.2 NANE
SIREET ADDRESS 3.3 STREET ADDRESS
oy-st-ap 4 34 CIY-5T-2P
e ’ ] peete LATILE [T Change 1] Addition
NaME 4,2 NAME
SIHELT ADDWRE S 4.5 STREET ADDRESS
gre-stae L ~ o 44 CITY-§T-2p
T [ DeceTe 51TITLE [ Crange [T Avdition
HAME 5.2 NAME
SIREET ADDNESS 5.3 STREET ADDRESS
| CTv-SI oF 5.4 CITY -5T-2IP
HILF h [J oeLeTe BATIILE LY change [ Addition
NArE 6.2 NAME
STREET AGDHF SS 6.3 STAEET ADDRESS
| Gt gtze 6.4 GiTY - ST-2IP
14, | do hereby certify that the infarmaton supplied with thig ffing dees not qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. [ turther certity that the

| geport is true and accurale and that my signalure shall have the same legal effect as if made under oath. that
orad to execute this report &s required by Chapter 807, Fiorida Statutes; and that my name

SIGNATUREé%

RO IGRIE. R s shiler

Daytinie Phone ¥

0194003

Apr 09 1997 8:00am

CR2E034 (9/96)



