FILED

Apr 26,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-26-2005 90165 048 ***150.00

DOCUMENT # P98000056766
1. Entity Name
TRANSCONTINENTAL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address 298‘8‘11823
3151 CLINT MOORE ROAD, SUITE 103 31517 CLINT MOORE ROAD, SUITE 103
BOCA RATON, FL 33496 BOCA RATON, Fl. 33496
S R S LTI T
1950 N j08 Ave (50 MW (08 Ay

Stite, Aot 257 Suite, Apt-d-etc. 257 03272005  Chg-P CR2ZEG34 (10/03)

City & State o City & State . 4. FEI Number Applied For
ThAr T Tvak /L FoArs 7R TN /e 65-0854958 Not Applicablo

Zip Country Zp Country . ' B8.75 Additionat

5 2 32 2 v5a 3 3 222 USA 5. Certificate of Status Desired O l§ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAX, HENRY A Street Address (P.0. Box Numbe: table)
3151 CLINT MOORE ROAD, SUITE 103 ree ress ox Number 1S ceeptanie
BOCA RATON, FL 33496 | /450 New. 0F w
. 5‘{/ el 2;7
Ci ip Co
Wﬂ,qa,‘,a,'zon/ FL l Zg?d';?.Z—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obfigations of registered agent. .
R T EN PRI 1

SIGNATURE..L___~ " - . L ' . ' :
S Signane. typed of prnted name of end e ¢ (NOTE; Régmered Agerit agnatue reguied when reinstatng) — * DATE -
sty .
 FILE NOWH! FEE IS $150.00 9. Election CampaignFinarcing . $5.00 May Bo
Al‘ter May 1, 2005 Fee will be $550.00 Trus]‘. FL!IDd Contribution. [ -Addedto Foos
T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOD 1 Detere e [FChange [ Acdition
NAME MAX, HENRY A NAME ey
starEr aD0Ress | 3151 CLINT MOORE ROAD, SUITE 103 SeETRoEss | /S0 arest po & Ars. <237
cmy-si-zP | BOCA RATON, FL 33496 OY-S-EP | fuaniaivoa . /- 33322
TME EVD 3 Detete TIE [rChange ] Addition
NAME MAX, AUDREY NAME .
STREET ADCRESS | 3151 CLINT MOORE ROAD, SUITE 103 SIREETADDRESS | /4f 50 A ar. rof AvFo 257
cTy-5T-ZF | BOCA RATON, FL 33496 CN-ST2P | Dedacipzonw e 33322
TME O petere TME Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY-ST-2IP CITY-ST-ZIP
iMme ] Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE O elete ME O Change [ Addition
HAME NAME
STREETADORESS | . STREET ADDRESS
_ENY-ST- 2P . . N CIT\‘-ST-Z\P_ o . . . . .
TME oo bRl 0D e .m0 b e L - £ Delete TME . [JcChange [ Addition
MME vl e ear s X N .
STREET ADDRESS STREET ADDAESS -
cmy-stzp |, o j cv-si-ze

12. 1 hereby cerify that the information supplied with this filin does not qualify for the exemption stated in Section 119, 071(13)(0 Florida Statutes. | funher certify that the information
indicated on thi repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address., with ali other like empowered.

SIGNATURE: %%W HenRy 4 dedx / Mg 2¢ 2»9) 2p5-79¢.9334

TYPED OR PRINTED/NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phine ¥




