2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000087796 Apr 19, 2005 08:00 AM
1. Entity N
TRANSMENIC, INC. Secretary of State
Principal Piace of Business Mailing Address
999 W. FLAGLER 2933 5W 14 5T
MIAML FE 33130 IS MIAMI, FL 33145
e e T B
Sulte, Apt. #, elc. Suile, Apt, #, elc. 02202005 Chg-P ' CH2E034 (10/03)
City & State Gity & State 4. FEf Number [Appiled For
65-0707038 [Not Apztc
Zp Country Ip Country §. Certificate of Status Desirad O g‘%;?qﬁ:dm"m'
8. Nzme and Address of Currsnt Registered Agent B 7. Nams and Address of New Ragistered Agent

Name

POTQSME, RONALD i .
2933 5W 14 ST Street Address {P.0. Box Number is Not Accaptabla}

MIAMI, FL 33145 -

City FL ] Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accs:
the obiligations of registered agent,

SIGNATURE
Signature, yped or printad reme ol raglsterad agent and tite  Bpplicabi, {NOTE: f Aot d when DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D1 AddedtoFees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (1 Delste TME [ Change (15
NAME POTOSME, RONALD NAME
STREETADDRESS | 2833 SW 14 ST STREET ADORESS 04 }f‘%ﬁggg%%% 3 016 1S0.00
CY-STZP | MIAMI, FL 33145 cmy-srae T ]
TME 1 petete me Clctang (307
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iF CITY-ST-2P
THLE D Delete TIMLE D Ghame D 2w
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Zif
TLE 7 Detete TILE CJChage -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7IP
TLE O3 Defute TIE (Tchange [Or55-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CAY-ST-2IP
TIME £ betete TME (Jchange [J*°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST 2P

12 {hereby certily that the Information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. ) further certity that the inloanaiio
indicatad on this repart or supplementa! report Is frue and accurate and that my signature shall have the same legal effect as if made undar cathy; that | am an olficer or dirs:ic
of the corporation or the receiver or trustee empowered (o executs this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
c¢hanged, or on an attachment with an address, with alt other like empowarad.

sIGNATURE: _ A bresioen?” ":/ﬁf

me:\fpm OR PRINTED NAME OF SIGNRNG OFFICER Gt DIRECTOR
-

Daylima Phone #




