L3

.

. FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

- »

DOCUMENT # P97000011837 SR Secretary of State
1. Entity Name "
UNIT 1246, CORP.
Principal Piace of Business Maillng Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 " MiIAMI, FL 33131 )
S T — LR A

Suite, Apl. #, etc. o Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State "~ | 4 FEINumber T ) Applied Far

i . 65-0852315 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desirad a ‘Eg‘gaﬁm‘;s:é“‘ma'
6. Name and Addrass of Gurrent Registored Agent 7. Name and Addross of New Reglstered Agent
— e T = =
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC — S — —
520 BRICKELL KEY DRIVE Street Address {P.0. Box Number is Not Acceptabis) o
SUITE O-305 . S — —
MIAMI, FL. 33131
City S FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registéred agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. ey

SIGNATURE e -
Siggnatuen, typed or printed nama of registerad agent and litle ¥ applicable. (NOTE: Reg d Agert sig requlted when reinstating)  ~ CATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
MLE VP [ petete TIE [ change [ Addition
HAME STANHAM, NICHOLAS HAME -
STREET ADDRESS | 520 BRICKELL KEY DRIVE  SUITE 0-305 STREET ADDRESS ) ,?flr{flmﬁd‘mg_ﬁ
oF-sT2P | MIAMI, FL 33131 CRY-5T- 7P {14, 28 05~80127-025 150,00
e PD O Delete  § me T Clchange [ Addition
NAME FANJUL, VIVIAN HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE ©-305 STREET ADDRESS
cmv-sT-2F | MIAME, FL 33131 £iTY-57- 2
TITLE Ol pelere Tine ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
me [ belete TME [CIcChange [ Addiion
NAME NAME
STREET ADORESS STREET AUDRESS
GITY-5T-2P CIY-4T-2P
TLE  Dode e " [Ochage £JAddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
e T [Togks  fomE © 7 [lchnge [ Addton
NAME NAME
STREET ADORESS STREET ADGRESS
CITY - 5T-2IP ElTY-§1- 2P

12. | hereby cenixfg.mat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)6). Flgrida Statutas. | further gerily that the information
indicated an this report or supplemental report is frue and accurate and that my signature shail havs the same legal effaci as if mace under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chaptasr 607, Flotida Statides; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with 2n addrass, with all other like owared,

£

SIGNATURE: Y Nicholas Slanham 23-0% (205) 274-3800

SIGNATURE AND TYPED OR PRINTED fiﬁf OF SIGMYIG/OFFICER OR DIRECTOR Dal Caytimn Fhona #

—_— t— — e e




