2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

——

e - . T
DOGUMENT # P98000067269 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
TRANSGLOBAL TECHNOLOGIES, INC,
Princmal Place of Business 7 R Mailing Address i
12000 LINCOLN DRIVE W 12000 LINCOLN DRIVE W
SUTE 104 SUNTE 104
MARLTON NJ 08053 MARLTON NJ 08053 .
s | [ [N
Suite, Apt. #, etc. . B Swite, Apt #, el MOORE CR2E034 (11/03)
City & State — [ Ciy& St T [ 4 FEl Nomber | [Apnied For
) o _ 65-0698155 Not Applieabte
Zip Country ap Country 5. Certficate of Sialus Desired Q ?i‘;fq ﬁg;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

T;HBAZEEEI (E:C(]f ESSB[ERJANE Street Address (P.O. Box Nurnber is Not Acceptable) —
TEQUESTA FL 33469

Tity ' ‘ - EL “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - i
Signatwre typed or prnted name of registered agent and titie if apshcable. (MOTE Reg.swered Agent sigrature requirad when renstanng) DATE
FILE NOwL! FEE i.:ﬁ‘, $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State -
10. ____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c 3 Delete ILT: . _ [Jchange 7 Addition
NAME MATTEUCCI, ROBERT NAME LONON00ES07S
STREET ADDAESS | 18249 §.E. CASSIA LANE STREET ADDRESS VA A -R0003-003 180,00
CITy-s1-2p TEQUESTA FL CITY-S1- 2P ] o
TIMLE ST ] Delete . it T Change ] Addition
HAME HUGHES, JEFFREY S NAME
STREETADDRESS | 3% WICKLOW DR SIREET ADDAESS
CITY-5T-2P TABERNACLE NJ _ CITY-51-21P ]
TME 1 oetete e O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51- 2 CITY- 5T-2IP L
e 3 Delete TME ' [l Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CirY-§T- 2P o
TITE [ pelete TITLE [ Charge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ) Ty -ST-2P o
THLE [ oetete WLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. 4 furiher certify that the infermation
indicated on this report or supplemental regort is true ang accurate and that my signature shail have the same legal effect as if made under path, that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: Mmﬁum OFFICER OR Dﬁzmoi&&‘mﬂ%m 0'~[ %3&255 1




