2004 FOR PROFIT CORPORATION
.= ANNUAL REPORT (AR)

DOCUMENT # P98000015286

3. Entily Name

TRAN CONSTRUCTION, INC.

Pnricfpal Place of Business

420 LINCCLN ROAD
SUITE M-1
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN ROAD
SUITE M-1
MIAMI EEACH FL 33138

I

FILED

Feb 04, 2004 08:00 AM
Secretary of State

il

Ul

I

2. Principal Place of Business 3. Mailing Address ||
Suite, Apl, #, etc. Suite. Apt #, efc. o - MOORE CR2E034 (11/03)
City & State City & State T 4, FEI Number Applied For
65_081 6806 Mot App |cable
ap Country e Couniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Narmna S B
TFERA., LLC N
1 250 EAST HALLANDALE BEACH BLVD. Streat Address (P.C. Box Mumber is Not Acoeptable)
SUITE 405 e
HALLANDALE BEACH FL 33009 '
City ) | FL ] Zip Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agént, of bath, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturo, lyped or prnted name of registored agant and ntie A appkcadly

(NGTE Ragrsiered Agent signalurs requred when remstating) DATE

$5.00 May Be
Added to Fees

FILE NOWH! FEE IS $150.00 .
After May 1, 2004 Fee will be $550. Bi} )
Make Check Payable to Flor}da Department of Siate )

8. Election Campaign Financing
Trusgt Fund Contribution.

To. OFFICERS AND DJHECTORS T ADDTICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P 3 elete hij [t [ Chanqe D Addiion
NAME LOUDEN, HENRY T NAME

CITY-5T- 219 MiAM) BEACH FIL. 33138 CiTY-ST- 2P

TmE Ooelee  § me Chcenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oiTY-sT-2p l CrY-ST-2P

e ‘  Oeee T - O Change L3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CiTY-S7-2ip

LE ' Ol petele | e T CJChange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P l CiT¥-S[-2IP

TWTLE T ' {7 Detete TTLE B B [ Change 1 Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP OIY-5T-2P

Trae ) YT BT [IChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY -ST-2P CITY-ST-Z2p

12. | hereby certify that the information supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and atcurale and that
of the corporation or the receaiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other [

SIGNATURE:

exemptlun n stated in Section 119, U?(S'j() Florida Statutes.  further ceriify that the information
signature shall have the same legal effect as if made under oalh, thal | am an officer or director
required by Chapter 607, Fiorida Statutes, angdnat gry name appears in Block 10 or Block 11§

, Z Pl 58785272
:ﬁmﬁamﬁn OR DIAECTOR Date © Davtime Phane %

SIGNATURE AND TYPED OR PRINTED N,




