2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOGUMENT # P96000067269 Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
TRANSGLOBAL TECHNOLOGIES, INC.
Princlpal Place of Business i Mailing Address
12000 LINCOLN DRIVE W 12000 L[NCOLN DRIVE W
SUITE 104 SUITE
MARLTON NJ 08053 MARLTON NJ 08053
RS S VSR
Suite, Apt #, etc Suite, Apt # etc, 1st MOORE CR2E034 (10!04)
| Ciy&State | cityastat - 7 TEINumber S Applied F
ity & ity @ A umber 65-0698155 Ir }sz:,p“:;
ap Country ap Country 5. Certificate of Status Desired O ?ese-gfq Gfed;ﬁonal
T 6. Name and Address of Cdﬁehﬁ@_&g_em '_____ ) o 7. Na(qd_;d Address of New Registerad Agent
Mame
PI\AB%ELEEE:’E.C&E?S?ERLRNE Strest Address (P. O‘- Box Number is No:ﬁgeaéﬁle) o B
TEQUESTA FL 33469 -
City - R FL Zip Coce

8. The above named entlty subrmiits this statement for the purpose of changing its registered cffice or registered agent or both, in the State of Flarida, | am Eamiliar with, and acc.
the obitigations of registered agent.

SIGNATURE
Swgrature, tyoed of prarted name of regusterad agent and hitle f applcable {MNOTE Regrstered Agent sigrature reguied when franstalng) DATE

F“'E NOW!!' FEE lS $1 50‘00 9, Election Campaign Financing $5.00 May i

After May 1, 2005 Fea Will Be $550.00 - i
Make Chock Pa\;rable to Florida Department of Staie Trust Fund Contrioution. - [J - Added to Fees
10, o T OrFICERSANDDIRECTORS [t ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
i C 7] celete I [ Change ] A
NAME MATTEUCCI, ROBERT NAME
STALLT ADORLSS | 18248 S.E. CASSIA LANE SIRELT ADDRESS
ory s1-2e TEQUESTA FL CITY Si-2Ip
TiLE sT O petste TLE O change  [Jar
NAME HMUGHES, JEFFRAEY S NAME E TR el T Aow
STREET ADORESS | 38 WICKLOW DR STRELT ADDAESS Ve AR R0 - 003 ,{ .00
Cly s1-2w TABERNACLE MNJ CITY-§1- /7
wILE [ pelete [ [ change [JA°
NAME NAME
STRFCT ADDRESS - STREET ADDRESS
R CITY-81-2P
e 7 Delele i [ change  [Ja
HAME NAME
STREET ADORESS SIREET ADDRESS
CY Si-aP CITY-81- 2P
TITeE 3 Delete e [Jchange [JA
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IF CIY gt ap
Tt O petate HILE [ Change A
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-$T-2IP cily §1- 2P

12. | hersby cemz that the information supplied with this filin g dows not qualify fortihé;;émipﬁéhisrtatéci in Section 119.07(3)(1), Florida Statutes. | further certify that the Informauux
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver,of frustee @powere expolte Kﬁon as requlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrﬁentwn naddrel with alfptherfike empgwered
SIGNATURE: | Jefhey S Huaher 2p0les 867251 111

SIGNATURE AND T_i’ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylrma Phone #




