. FILED

“ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

05-03-2004 90667 015 ***150.00
DOCUMENT # P97000084304
1. Entity Name
TRANS SERYV, INC.
vaAVIVYUD

Principal Place of Business Mailing Address
18455 MIRAMAR PKWY 18455 MIRAMAR PKWY
STE 146 STE 146
MIRAMAR, FL. 33029 MIRAMAR, FL 33029
2 s AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For -

65-0792216 ) Not Applicable
w [ Comy L oty . _l.s. Cenificate of Status Desired [} .-§e§e-g§qg}§g‘~,—‘°”?' =~
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONETTI, THELMA
18031 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL | Zip Code

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

SIGNATURE.
o !annature_ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when remstating} DATE
F =
.- FILE NOWII! FEE IS $150.00 . 9, Election Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
r .
T > -
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil D- M Delete TMLE B Change (] Addition
W - 5 | BONETTI, THELMA e BONETT), THELMA
STREETADDRESS | 318 INDIAN TRACE SUITE 124 sweerooness /Y S5 MIRG R PIW 3; SWTE /Y6
chesr-ze | WESTON, FL 33326 cvstik |(WiAB R, FC 3302 % :
TILE bR 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T-2P
Tme ‘ O oelete _TmE . o - . —..[J.Changs____[ Ardition
THAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P GITY-ST-2IP
TILE [ bolate TITLE [1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
Tine [J Detete Tine [IChnge [J Additiaﬂ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-217
TITLE 7 peiete TITLE O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-57-2IP
12. | hareby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all (j}he i owerad.
SIGNATURE: THELNY BeslETT! vol0Y  5§7¢ 008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DAAECTOR i " TDae Daytime Phone #




