FILED
2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT —— Secretary of State —
DOCUMENT # P97000020588 7R

1. Entity Name

TRANSGLOBAL CORPORATE ADMINISTRATICN, INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRVE
SUITE 0-305 SUITE 0-305
— PR RSTETRR
01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R AemieT
65-0750045 Not Applicable

o . $8.75 additionat
5. Cemn_cate of Status Dasired O Fee Requlred

6. Name and Address of Current Fl-eg_l-sferedxg-erﬁ B

520 BRICKEL L KEv DRIVE , | DO NOT WRITE
MIAM, FL 33131 : ~IN THIS SPACE

8. The above named antity submitﬁ this statement for the purpose of changing its registered office or ragisteredrauem. or both, in the State of Florida. | am familiar with, énd acgepl
the cbligations of registarad agent.

SIGNATURE . e = N E : . : =
Signalure, lyped o printed name of registersd agert and tille T applicabla [NCTE. Rogistrad Agent signatura requited when resnstating) DATE
K 9. Elagtion Campaign Financing $5.00 may Be L e
Aﬂer lh’l-syhg?vzvé%.qﬁleii?;sg ggSD.OO Trust Fund Centributicn. [ Addedto Feas ‘y 3:";?!]"!.1;_;-5’-}'1—;::'{::;;R*’EIF};]UB 150 i ﬂ[j
10, — OFFICERS AND DIRECTORS ]
HILE P
NAME FREEMAN, STEPHEN A

STREETADDRESS | 520 BRICKELL KEY DR., STE D-305
CilY-§T-2iP MIAMI, FL 33131

NILE DVP

NAME HABER, ROBERT M

STREETADDRESS | 520 BRICKELL KEY DR., STE 0-305
CITY-ST-2P MIAMI, FL 33131

TITLE DvP
HAME ROJAS, MARCO E

STREETADDRESS | 520 BRICKELL KEY DR., STE 0-305
crv-st-20 | MIAMI, FL 33131 - Do NOT WRITE

TILE DVP
NAME STANHAM, NICHOLAS lN THIS SPACE
STREETADDRESS | 520 BRICKELL KEY DR., STE O-305 T T
cIry-st.2p MIAME, FL 33131

TILE 8D

NAME ARISTONDO, HILDIE

SIREET ADDRESS | 520 BRICKELL DR STE 305
CiTY - §7- 2P MIAML, FL 33131

TILE

NAME

STREET ADDRESS
CiTy-ST-21F

- - i |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. [ further certify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officor ar director
of the corporalion or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

A.fp

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Dayyme Phone #




