bl -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOGUMENT # P96000028588

1. Entity Name .

TRASSENS COMLAB CORPORATION

ey

Secretary of State

Principal Place of Business

430 SE 3RD Pt
DANIA, FL 33004 US

- Mailing Address

430 SE 3RD PL
- —DANIA, FL 33004 US

DO NOT WRITE IN THIS SPACE

(T

CR2ZE034 (10/Q3)

]

01232005 No Chg-P

4. FElI Number Applied For
65-0659841 Not Applicable

. . $8.75 Additional
5. Certificate of Status Dc?szred O Fee Required

5. Name and A&dmsg of Gurrent Hegf:tered Agent

TRASSENS, DOMINGC A -
430 SE 3RD PL
DANIA, FL 33004

+ i r—

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i =

Signalura, typed or printed nama of ragrsterad agent ard file if apolicabie.

(NOTE. Rggisiared Agent signature requrred when relrstatmg) : e CATE

FILE NOW!!! FEE IS $150.00

Attar May 1, 2005 Fee will ba $550.00 Trust Fund Contributica,

9. Election Campalgn Financing

$5.00 may Be
Added to Faes

10. ~ _ _ OFFICERS AND DJRECTORS T
TIfLE D '

NAME TRASSENS, DOMINGO A

STREET ADBRESS | 430 SE3RDPL

CiTY-5T- 2P DANIA, FL 33004

THE
NAME
STREET ADDRESS

CITY-ST-2P . —

TILE

NAME

STREET ADDRESS
CATY-57-2ZP

TITLE.

NAME

STREET ADDRESS
CITY-5T7-2P

TITLE
NAME
STREET ADDRESS

ciry-81-2IP - e

e
NAME

STREET ADORESS
GITY-ST-2P .

Uoooan21019s
02/02/05-80083-011 130.00

DO NOT WRITE
IN THIS SPACE

Ty
12. | hereby cerlify that the information supplied with this filin
indicated on this repprt-scguoplemarial report is true an
of the corporation or ¥qo redeigr or trustee empowereg
changed. or on an attabivng b an addrass, with gf

SIGNATURE: ___ —

other likg etpowsred,

foes not quality for the sxemption stated in Section 119.07{3)0), Florida Statues. 1 further certify thal the information
Acdyeale and that my signaturg shall have the same legal etfect as if made undar oalth; that | am an efficer or director
o axaduhe this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

g

L4

SIGNATURE AND T\’-P-Ev OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Dot vgofl - TLhES /1 O

//Zé/c( G~ 9 26




