FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000063503 03-14-2007 90024 010 ***150.00
1. Entity Name
TRANSITORY METAL COMPANY -R
Principal Place of Business Mailing Address q U U O 0 6L
3806 COVENTRY LANE 3806 COVENTRY LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T [ NN
Suite, Apt. #, elc. Suite, Apl. #, slc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1755000 Not Applicable
e -Counlry Zip Country 5, Cartificate of Status Desirad O Eg‘lzn':‘iﬂqonal
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
FACSINA, MARIELLEN
1450 WETHERINGTON WAY Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 -
City FL ’ Zip Code

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

SIGNATURE
Signature. typed or ornted name of registerad agenl and irle it apphcabie. (NOTE: Hegisterad Agen| signatara required when rensiatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ change [T Addition
NAME FACSINA, MARIELLEN NAME
STREET ADORESS | 1450 WETHERINGTON WAY STREET ADORESS
CilY-s7-21P PALM HARBOR, FL 34683 CITy-S1-2P
TITLE P O Delate TILE [ change [ Addition
NAME WEINGOLD, JACK NAME
STREETADDRESS | 3806 COVENTRY LANE STREET ADRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-SI-2P
TILE 7 Detete TITLE 1change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TMiE J pelele TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST 21P
TITLE 3 Delete TILE [ Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7

12. | hereby certify that the information supplied with this ﬁlindq does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signatura shall have the same lagal effect as if made undar cath; that | am an cificer or director
of the corporalion or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachrnenl wilh an acdress, with aii othgy like empowered. .‘2/6 _
SIGNATURE: 2/ g1.0illimn %fz«w‘ Mg 1led Faes i, 3-6-67 §5/-0733

SbNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixna Phong »




