2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000060658

1. Entity Name

TRANSGLOBAL SYSTEMS, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

308 TEQUESTA DR., STE. 27
TEQUESTA FL. 33469

Mailing Address

12000 LINCOLN DR W
SUITE 104
MARLTON NJ 08053

2. Principal Place of Business 3. Mailing Acic;ess

|

SR EEOT

Suite, Apl. #, elc. Suite. Apt. #, etc.

MOGRE

CR2E034 (11/03)
City & State City & State 4. FEINumoer ___ | |AppliedFor
65-0844791 L | [Not Appicable
Zip Couniry ap Couniry 5. Certificate of Status Deswed [} $8.75 Additional
o B Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglistered Agent
Name

MATTEUCCI, JASON R
18249 SE CASSIA LANE
TEQUESTA FL 33469

Street Address (P.O. Box Number is N'oﬁ&;at-a_ﬁl-e)

City

FL | Zip Code

8. The above named enlity subrmits this statement lor the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalura tyoed or printed name af registered agent and ne f apoiizable

(NOTE Regisierad Agent signatura regurrad when ronstzhng)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wifl be $550.00
Make Check Fayable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIGNS]CHANGES TQ OFFIGERS AND DIRECTORS IN 11, __
TME D [ peleta TLE . O Change [ Addition
NAME MATTEUCCI, JASON R NIME LEHWII RS

STREET ADDALSS | 308 TEQUESTA DR., STE. 27 STREET ADDRESS S etia-HUE-00E 150,00

orv-SsT-2P | TEQUESTA FL 33469 CIFY-51-2IP )
TALE D [ belele e Tt Cnange [ Additan
NAME MATTEUCCI, ADRIAN M NAME

STREET ADDRESS | 308 TEQUESTA DR., STE. 27 STREET ADDRESS

CITY - §T-ZP TEQUESTA FL 33469 CITY-S1-2IP

THLE [ oelee TITLE [ Change [ Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST- 2P

TMLE [ pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS SYREFT ADDRESS

CITY-$T- 2P GIFY-5T- 1P .
TITLE 1 Delete TILE I Charge [ Additial
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GIVY-S¥- 2P

TIE [ Delete ane [ Cnarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ciry-5T-2P

12. | hereby certify that the infarmation supplied with this filing

does not qualify for the exemgption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that t am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allfather like empowered.

SIGNATURE:

D HAME OF SIGNING OFFICER OR dIHchOH

Favtims Brare ¥



