- L FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000011981 R 03-02-2005 90080 045 ***150.00
!l-'érl‘\luxrggeRPORATION

TSN

Mailing Address )
520 BRIDELL KEY DRIVE

Pringipal Plage of Business

177 OCEAN LANE DRIVE, APT 207
KEY BISCAYNE, FL 33149 OFFICE SUITE 305
MIAMI, FL 33131

520 Brickell ey Ty.
Suite, Apt. #, efc. Slg :jt-\!:-‘gA O’ QD e, 01062005 Chg-P CR2E034 (10/03)
City & State City & State R 4. FEI Number Applied For
Miamnl; o 65-0647641 Not Applicabla
ap Country g)z% \ 3 ] Cou{i?g ﬂ. 5. Centificate of Status Dasired ] ?eae‘gsq Qﬂﬁonal
6. Mame and Address of Current Ragl;tpmd Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORP. ADMIN. LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typed o printed name of registered agent and titha it applicabla. (NOTE: Ragistered Agent signatire required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TME . . |DP O pelete TILE [ Change  [J Addition
NAME ~ LOBO-GUERRERO, MARIA ISABEL N NAME
STREEF ADDRESS | 177 OCEAN LANE DRIVE, APT 207 STREET ADDRESS
Ciry-51-2P KEY BISCAYNE, FL. 33149 CIFY-ST-21P
TME AS T pelets 1ME [ Change [} Addition
NAME ROJAS, MARCO E NAME
STREET ADOAESS | 520 BRICKELL KEY DRIVE, SUITE Q-305 STREET ADORESS
ciry-sT-7IP MIAMI, FL 33131 CITY-ST-2IP
TIME ov O Delete 1MLE [ Change [ Addition
NAME ALQUINA, XIMERA NAME
STREET ADDRESS | 177 OCEAN LANE DRIVE STREET ADDRESS
CIiy-§1-7iP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TME O Detete il () Change  [F Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CATY-ST-2IP
mE 3 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIry-S1-71P
TLE O Datete RLE O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-hp CirY-S1-2IP

12. | heraby certify that the inforrmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicatad on this report or supplemeantal report is true ceuralg and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea e X this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an add e empowerad.

SIGNATURE: - Mavco Koiag >~ i:" O3 (305)374- 340N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR 7 Daytime Phone #




