2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000019374

1. Entity Name _
TRANSGLOBAL MORTGAGE CORPORATION

Apr 29, 2005 08:00 AM
Secretary of State

Princinal Place of Business = 77 Mailihg Address

51271 EHRLICH RD 5121 EHRLICH RD

(ALY 110

TANMPA, FL 33624 TAMPA, FL 33624
ST T IR PR

DO NOT WRITE IN THIS SPACE

L

04262005 No Chg-P CR2E034 {(10/03)
4. FE! Number Applied For
59-3570642 Not Applicabig

$8.75 additonal
Fee Requirad

5. Certificate of Status Desirad [E/

F—

&, Name and Address of Gurrent Regiatered Agent

[

[ .

ROWE, MIKE
5121 EHRLICH RD
110

TAMPA, FL 33624

—— DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement far the Burpose of cﬁang[ng #s registered office or registered agent, or both, in the State of Flarida. 1 am famiiiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Sigratura, typed or pAnISE nema of registerad agent and ttle § apphiceble.

{NOTE Reglstered Agant signature reguired whon refmstatingy

T - S

FILE NOW!I! FEE 1S $150.80 ) 9. Eiection Campafgn Fllnancing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5.00 May 86
Added to Feas

DNO00341E53
| D4/25/05-B01P A2 158 %

10, ==  QFFICERS AND DR

T PVST o T eanolE
HAME ROWE, MIKE '
STREETADDRESS | 5121 EHRLICH RD
CATY-§T- 719 TAMPA, FL 33624

pr = - =

TTLE -
NAME

STREEY ADDRESS
Ty ST-.71P

LE T . ez ., R ’ . LT

NAME
STREET ADDRESS
Ly -5T-2IP

LE R
NAME

STHEET ADDRESS
TY-ST-7P

TMMLE - oz
NAME

STREET ADORESS
CITY-$T-2P

ME

HAME

STHEET ADDRESS
CITY-S7-2IF

DO NOT WRITE

~- - IN THIS SPACE

12. 1 hereby certify that theTmformation sup;‘vlied with this ﬁ]ing does nat qualify for the exemption stated in Section 1 19‘67&3){{). Florida Statutes. } further certify that the infarmation
aceur:

indicated on this report or supplemsenial report is true an

er like empowered.

ate and that my signature shall hava the same legal eifect as if made under cath; that | am an officer or director

of the corparation or the receiver or tru? empow exsgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed,oronanai@;_hmentwit an agfiress, pwit
SIGNATURE: 77%441 [

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Michael - Rwe a0l 812 2UdS30

L TDate Daylime Phns #




