FILED
Apr 26,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORY - . 04-26-2006 90196 012 ***150.00

1. Epnty Name
COMMODORE HOLDINGS CORPORATION 25
Principal Place of Business Mailing Address ' - QO“BBM‘
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE e T
MIAMI, FL 33131 MIAMI, FL 33137 o
Suite, Apt. #, etc. Suite, Apl. f, etc. 03142008 Chg-P CRZE034 {11/05)
City & State City & State 4. FE Number Applied For
65-0645258 Mot Applicable
Zip Country 2ip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name . Iy
TRANSGLOBAL CORPORTE ADMIN LLC Transaobol Gorporadl hduwi nisirakion, LUC
520 BRICKELL KEY DRIVE Street Ademdas (P.O. Box Nurmier is Not Acceptable)
STE 0-305 . -
MIAMI, FL 33131 S20 BandheM ¥y Paava -Cuive O-205
City . . v ZipCode
oY / N 4 YW\ ONN FL % \B \
8. The abave named entity s/bmits this Matgfnent fyr thl purpose of changing its registered office or ragistered agent, or both, in the Stale of Floricta. | am famitiar with, and accept
tha obiigations of registerbd agent
o — l
SIGNATURE - O 3 Izq O G
Signatare, typed ernrued namd ol regstred agem and tHe | acphcabia, {NOTE: Fog.etoradl Agant s:Qnalis rigusnad whan ranclatngl DAVE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDIYIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
fIMLE PD [ peiate TILE I Ghange  {TJ Aadition
MAME CASTRO-GUIDI, JEANNE NAME
STREET ADDRESS | 520 BRICKELL KEY DR. O-305 STREET ADDRESS
LTy -Sr ap MIAMI, FL 33131 €IrY-St-2p
TIRE s B Detete HRE Ctrane [ Addition
HAME FREEMAN, STEPHEN A HAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREE[ ADDRESS
eiry- §¢-2p MIAMI, FL Ciy-s1-ap
TME O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2P G- §T-0F
e ] Getdte TIiLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-30 Ty ST-2P
TILE O netee TE [Dtnange [ Adaition
HANE NAME
SIREET ADORESS STAEET AODRESS
CHY-5T 2P CiTy-ST-2IF
Tine 5 oolein TE Ocrenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2p CHY-§T-2P

1. | hereby certity that the informaton supplied with this tiling does not gualify for the exemptions confained in Chapiler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the recerver or truslee ermpowered 10 execute this reporl s required by Chaplter 607, Florida Statutes: and that rmy name appears in Block 10 or Slock 114

changed, or on an attachment with an address, with all other ke empowered. :
SIGNATURE: M/L _ Joonne Caskeo-Guidi 022406 305-334 3800

nuufne d‘u TYPED Wm OF SIGNING OFFICER OR OIRECTOR Dare Daylme oo «
b



