T FILED
2008 RO RNUAL REPORT  TION Feb 28, 2005 08:00 AM

Secretary of State
DOCUMENT # P95000095035 ry
1. Enlity Name
COMMODORE HOLDINGS CORPORATION
Principal Place of Business  Mailing Address
520 BRICKELL KEY DRIVE - 520 BRICKELL KEY DRIVE
MIAMI FL 33131 MIAMI, FL 33131
R T IR
Suite, Apt #, sic, ‘ © ] Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State ) City & Stale 4, FEINumbar Applied For
] 65-0645258 Not Applicable
o (?euniry Zp Country 5. Certificate of Status Dasired O gi ;eﬁ qu:;isonal
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T T T T T T Name
TRANSGLOBAL CORPORTE ADMIN LLC -
520 BRICKELL KEY DRIVE Straet Address (P.Q. Box Number is Not Acceptahle]
STE0-305
MAMI, FL 33131
City FL | Zip Code

8. The abave named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
« ihe obligations of registered agent.

SIGNATURE ' — -
Stgnaturs, yned of primed name of registared agert and tie F applicatie, (MOTE: Aogietorad Agent sl ramuibred when rei i+ DAIE
9. Election Carnpaign Financing $5.00 may Be
EE | 150. ¥
Attor gy 1 2008 Fae wil be $550.00 TrostFund Cortribuion. 3. Acded to Fees
10, OFFICERS AND DIRECYORS S EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Detete T Otrage [ addifion
NaME CASTRO-GUIDI, JEANNE NAME
STREET ADDRESS | 520 BRICKELL KEY DR. O-305 . STREET ADDRESS
CITY-ST- TP MIAMI, FL 33131 CITY-ST- 2P
PTLE 5 O Celets e S T T [ Addition
cea . ] o
HANE FREEMAN, STEPHEN A NABE ST S-E00NE- %i qi i
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADGRESS
oIy -S1- 2P MIAMI, FL CITY-$T- 1P
TLE T Delste THE [CIchange  [J addition
NAME HAME
STREET ADDRESS STREET ADORESS
CaTy-§7- 1P CIT¢-57-3F
s [ Dolete TALE [0 Cheage [ Addiien
NAME . HAME
STREET ADDRESS SYRECT ADDRESS
ciTY-ST-2P CITe-37- 7
WE 3 Deete THLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Giry-§T-21% CITY-57-ZP
TTE 1 Deiete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY- ST-2IP CITY-SF-2P

12. 1 heraby certi ‘ngat the information supplisd with this fling does not qualify for the exemption statad in Section 118.07{3)(B, Florida Statutes. | further certily that the information
Indicated on report o supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an offiger of director
of the corporation or tha receiver or trustee empowered 1o axecute this fspor: as required by Chapter 607, Florida Statuiss; and that my nama appears in Bleck 10 or Block 111

changed, or an an attachment with an addr th all other lke empower
SIGNATURE: % STEPHEN FREEMAN 2h94&005 (305)-374-34.00

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daip Dayame Fhone ¥




