2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043479 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
TRANSILVANIA, INC.
Principal Place of Business - Maiting Address
113 5 207H AVE 113 S 207TH AVE
HOLLYWOQOD FL 33020 HOLLYWGOD £ 33020
Suita, Apl ¥, sic. ‘ B Sute, Apt. #, sic. - MOORE ’ CR2ED34 {11/03)
City & State = Thy & Siee - &, FEINumber T Tapmied Far
. L i ‘?5'056?405 . Not Apphicable
Zp Couniry ap Gountry 8. Certificate of Status Desired ] ?g‘;esqu"f:éﬁ""ai
6. Name snd Address of Current Registered Agant 7. Name and Address of ﬁe;v Hg_g_gstered Agént 7 =
pame
18’%' %Azhg}]}-’H‘KA)gg i Siront Addioss (P.O. Box Mumber 18 it Accapiabla) —

crm s . .

HOLLYWOOCD FL 33020

Cuy — Fq Zip Code

=

8. The above named entity submits this stateraent for the purpose of changing s registered office or registered agent, or both, in the State of Plorida. | am familiar with, and aceept
the obligations of registered agent.

—— =

SIGNATURE - : . - e R =

Sigaaiie, iypad ¢ printed name of registered agetl and inle £ applicatile (MOTE Regstered Agert signaure requnad whan renstaiag) e CATE Lo
FiLE NOWIl FEE iS $15°—DO €. Eiection Campaign Financing 25.00 May Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees

Make Check Payabie to Florida Departmen! of Siate )

10, OFFL'ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PSTD 1 pesete THLE CfChange [ Addition

NAME BAL EANU, JOHN I HWAME HONENRSRE TS

SYREET ADORESS {113 G 20TH AVE q STREET ADDRESS (o PeAM-B0INT~011 150,00

CITY -57-2F HOLLYWOGD FL 33020 ) . jomsiae . B _ T o

miE T3 petere WLk T Crange [} Addition

NAME AME

STREFT ADDRESS STREET ADDRESS

LTy -57-2F ) J CiTY-51-2P k i

amE C netets TLE I Change {3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ey -51-2p CITY-53- 2P e ) o N

HRE 1 pelete i1t T¥Change T AddRion

RAME MAME

STREET ABDAESS STREET ADDRESS

o8y -5T-1P o g unestoe ] i e

TILE £ Defete: THLE iChange [T Addition

RARE WAME

STREET ABDAESS STREET ADDRESS

CRY-ST- 7 ] X CTY(-5T- 2P B ) L i

mE £3 Deiete e [ Charge {3 Additiany

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P oy -ST-2

12 | heseby gertiy that the information supplied with this ﬁling does nat gualify for the exemption stated in Secton 119.07%3)6). Fiarida Statutes. | further certify that the information
indigatad on this report or supplenental regort is jrue and accurale and that my sigrature shall have the same igga! effect as if made vnder cath, that | am an officer ar direcior
totered to execuie this report as reguirad by Chapter 807, Flarida Staiutes: and that my name appears in Block 100r Bloch 11 8

ot the corporation or tha receiver or frustsy
g7 with a¥? other like empowered.

changed, of on an attachment with an ag

SIGNATURE:

el (/- Faeb

SIGNATURE AND TYPED R PRINTED MAME OF SIGHING OFFICER OR SIIECTOR Date Daytimg Phione # ”




