2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P97000084304 B Secretary of State

1. Entity Name
TRANS SERV, INC.

Principal Place of Business Mailiﬁg Address

18455 MIRAMAR PKWY 18455 MIRAMAR PKWY

STE 146 STE 146 B
MIRAMAR, FL 33029 . MIRAMAR, FL 33029

1 [

04192008 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE SR

B85-0792216 Not Applicable

O $8.75 Addl!lonal

5. Certificate of Status Desired Fee Requlre o -

6. Name and Address of Current Registered Agent

16037 SW 2IND ST DO NOT WRITE
MIRAMAR, FL. 33029 lN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the whbligations of registered agent.

SIGNATURE — -— S — —
Sigrature, typed or printed name af ragistered agant and tife i applicable NOTE Ragistered Agent signalure required when reirsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS, | S
TILE D
NAME BONETTI, THELMA IO 32749587 ST
STREETADDRESS | 18455 MIRAMAR PKWY STE 146 04700 O5-800RT-002 150, 08
CITY-ST-ZIP MIRAMAR, FL 33029
T T
NAME
STHEET ADORESS
CITY-ST-2IF
TILE
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supp!led with this filin, 3 does not qualify for the examption stated in Section 119.0 )(:) Fiorida Statutes. | further cemfy that the infarmation
indicated on this report or suppl tal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the carporation or the recglldy te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o7 Block 11 if
changed, ¢or on an attach r..'

SIGNATURE 4 , Y %4%05/ o5 876 o008/

0 NAME GF SIGNING OFFICER OR DIRECTOR 7 ’ Dato Daylime Phone ¥




