2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

UMENT # P96000101636 Feb 09, 2004 08:00 AM
1- Eatly Name Secretary of State
TRANSATLANTIC REALTY, INC.
Principal Place of Business ) Mailing Address
2689 COLEINS AVENUE, SUITE 180 2695 COLLINS AVENLIE, SUITE 130
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
T [ IR
Suite, Apt. #, etc. — Suile, Apt. #, etc. . MOORE CR2E034 {11/03) -
City & State Ciy & Slate 4. FTI Number - Applied For
65-0731015 Mat Applicable
2p Couniry ap Country 5. Cerihcate of Status Desired | ?fe'ges qﬂ:ﬁ;’ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gls\ggRCAb\L/II_?IISO RAVE STE 130 Street Address {P.O. Box Number is Not Acceptable) ~
MIAM! BCH FL 33140 — I
Cily FL | Zip Code

B. The ayove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE R, . .
Signatura. tvped of printed name of registered agont and title if apphcable [ROTE. Repistered Agent signature required when ranslating) DATE
FILE NOWN! FEE IS $150.00 . .
E ; . 9. Elect Fi
Ater ey 1, 2004 Foo will o $550.00 ST s $5.00 ey oo
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 pelee TITLE ] Change ~ T3 Additon
NAME RIVERA, VICTOR NAME i Flgos e
STREET ADORESS 2689 COLLING AVENUE, SUITE 130 STREET ADDRESS et ;g?gg?gg%ﬁ’ _I_Bg 4 150,00
or-st-zp |MIAMI BEACH FIL 33140 - CITY-3T-2P il et L -
TILE O Delete THLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-$T-2IP
TITLE O zeete TLE ) Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P ) CiTY-5T-2P
TITLE L[] Deete TITLE [ Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§1- 7P CIY-ST-21P
TMLE 3 Delele I JChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE O etete TILE [[1cChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. {hereby certiy that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3Y{i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurgts and that my signature shall have the same legal efféct as #f made under cath; that | am an officer or directar
of the corporation or the receiver o trustes gmpowerad t is report as required by Chapter 607, Flerida Stautes, and that my name appears in Bicck 10 or Block 11 if

o e poien ¢ =/~ /2 GESZP 7977

SIGNATURE: vy




