4/28/2004 2:12 PM TFROM: Fax Laskin, Kramer _Weiss, P A, TO: t1 {235} 540-4440,67 PRGE: 002 OﬁLED

2004 FO OFIT CORPORATION May 03, 2004 08:00 AV
ANNUGAL REPORT ~ Secretary of State
DOCUMENT # P89000057650 SE
1. Entty Narme ket i pmE
J.T.C. TRANS-GOM, INC. Shigd
Principal Piace of Business Meiing Address
5325 CONGOCT, 5325 CONGD CT.
CAPE CORAL, FL 33904 CAPE CORAL, EL 33504

R NER RN

04282004 Na Chg-P CR2ECS34 {10/08)

4. FEt Nunber Applied For
650830418 Mot Applicable

5. Certificate of Status Desred ] gg‘gasq&f:dmma‘

8. Name and Address of Current Reglsterac Agent

KRASNOW, JAMES &
5325 CONGO CT.
CAPE CORAL, FL 33904

8. The above named entiy submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the Stale of Flosida. {am famillar with, and accept
the obligations of registered agent

SIGNATURE
Srgraklir, byowt OF PTG nain of g g e U ol gy NOTE Magisiends Agant sigaiing necultes. whercrsiialitdng) DATE
FILE NOWH! FEE IS $150.00 9. Electior: Campaign Financing $5.00 may Ba a5 J!Ei'i%g"ﬁ%mé%‘%g%g%ﬁﬂﬁ 150,50
Aftor May 1, 2004 Feo will be $530.00 Trust Fund Cantribution, 0 Added to Fess s e
10, CFFIGERS AND DIFEGIORS |
e 7}
RAME KRASNOW, JAMES &

STREET ADDRESS | 5328 CONGO CT.
CITY-ST-2P CAPE CORAL, FL 33304

TLE

HAME

STAEEY ADGRESS
GiFY-5T- 2P

TE
HAME

e ' DO'NOT WRITE

HAME
EFREET ADDRESS
oTY-51-21P

= " IN'THIS SPACE

e

RANE

STREET MIDRESS
CITY-§1-2P

e

NAME

STREET ADDRESS
TSP

12. | harehy certity that the infomation supphed with this filing coes not qualily for the exemption stated n Section 119.07(2){8, Floride Statutes. | further certify that the Information
indizated on 1his report or supplemental report is true and accurate and that ray signature shall have the seme legal effect as ¥ made under calh, that | am an officer of directer
of the corporation or the tecelver or frustee empowered 1o execute this report as required by Chapier 807, Florida Stalules, and that my neme appears in Biock 10 o¢ Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Ny Ny nsnd WARON, 3an siomm
Dulw

+ SIGNATUAE AND M PRINTED NAME OF SIGNING OFRICER O ECTOR Delinig P &




