FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000026498 04-08-2005 90037 037 ***150.00
1. Entity Name ]

TRANS BRAZILIAN ENTERPRISES OF PALM BEACH,
INC.

Principal Place of Business Mailing Address
167 NE 2ND AVE 167 NE 2ND AVE .
2ND FLOOR ZNDFLOOR - = o '

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

———————1 (GO O

04032005 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
65-0657845 Not Applicable
. Certificate of ; $8.75 adgditional
5. Centificate of Status Desirad (] Fee Roquired

6. Mame and Address of Current Registered Agent

DAS CHAGAS, MARLENA S
167 NE 2ND AVE .
2ND FLOOR

DELRAY BEACH, FL 33444

8. The above named entity submils this statement lor the purpase of changmg its registarad office or regtsiered agent, or both, in the State of Florida, 1 am tamlllar with, and accepl
the obligations of registered agent

o

SIGNATURED LT :
. . 5igmtme._typedor!an‘n!adnam?1 i+ mnt and title # icable. ", ) (NOTE: Registered A.qentsipnmure raquired mn reinstating} DATE

, - - FILE NOWIII FEE IS $15b ‘60 - B -9 Elecuon Campalgn Fnancmg - 35 00 May Be
' Aﬁer May 1, 2005 Fee will' be 3550 fii] Trust Fund Cantribution. D Addéd to Fees *

P "' I
10. : OFFICERS AND DIRECTORS | \
ME ° PD - '
mMMe | DAS CHAGAS, MARLENA - PR ‘
STREET ADDRESS | 167 NE 2ND AVE o e
cr-si-ap | DELRAY BEACH, FL 33444 ; o :
TME VPD S : ’
NAME DAS CHAGAS, ITAMAR E o B :

STREET ADDRESS | 167 NE 2ND AVE e
omv-s1-2P | DELRAY BEACH, FL 33444 B

me 4
NAME

s |~ | ~—~--poNOT-WRITE- - -

NAME
STREET ADDRESS SN
CITY-57-2P o

m B IN THIS SPACE.

TIMLE S e
STREET ADDRESS
Cv-§T-7IP

JTme -* o
TMaMET T T - - T P
STREETADDRESS [ .12 =~ - . - . o ' . IR

- 1,-...

CiTY-ST-2IP e [ "

- 12.-1 hereby certify that the information supplied with this f|I| 3 does not 'qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | turther certify that the information |
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an officer or director :
_of the comoration or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name NG appears | m Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered. Y

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED NAMEZ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




