2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P99000060658 B Feb 26,2005 08:00 AM

L Entiyeme Secretary of State
TRANSGLOBAL SYSTEMS, INC.

Principal Place of Businass - Mailing Address
308 TEQUESTA DR., STE. 27 " 12000 LINCOLN DR W
TEQUESTA FL 33469 SUITE 104

MARLTON N.J 08053

Suite, Apt #, otc. ST | Guie, Apt Few. 1ot MOGRE CR2E034 (10/04)
City & State | cié&sue — 4. FEI Number Applied For
. 65-0944791 Mot Applicable
Zip Country b Country 5. Certificate of Status Desired ] feae'g:ﬁigjgm"aj
6. Name and‘Addﬁ;s_ of Cu;r;l; Registered Agent - ) . 7. Name and Address of New Ragistered Agent
Name
qﬂspégESU gghégaOFAEE Street Address (P.O, Box Number is Noi'Acceptable)
TEQUESTA FL 33469 F
City FL | 27 Cads

8. The above named entity submits this statem;an[ for the purpose of changing its registered office or régistered agé;n. or' bgth, in the State of Florida, ! am familiar with, and accept
the ohligatiens of reglstered agent.

SIGNATURE DT L L

Sigratute, typed or printad name of registated agant and tile if applicabls (NOTE Registerad Agent signature requirad whan Ieinslating) DalE

FILE NOWY FEE IS §150.00.
After May 1, 2005 Fen Will Be $550.00 .
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIREGTCRS N KB ~ ADDITIONS, CHANGES T0 OFFICERS AND DIFECTORS N 11

WILE D 3 belete e [ change [ Addition
MAME MATTEUCCI, JASON R NAME

STREET ADDRESS (308 TEQUESTA DR, STE. 27 H STREET ADDAESS

crv-stzp | TEQUESTA FL 33469 o ot

TILE D ™ pelete TIiEe ] Change [ Addition
A MATTEUCCI, ADRIAN M A , 0000024441 4

SIREET ADDRESS | 308 TEQUESTA DR, 8TE. 27 STREET ADDRESS DZ/a6, 05-30019-020 150,08

cry-sT zp | TEQUESTA FL 33469 ~ o CIry-s7- 2

ng £ Delete L D thange [ Addition
NAME l NAME

STRCET ADGRESS STREET ADDRESS

CIY-57-2F _ CITY-ST-IIF

TIILE 7 Delete TInE [ change [ Addition
NAME r NAME

STALET ADDRESS STREET ADGRESS

Cliy-s1-2Ip R City s1-2Ip

TILE [ Delate IE 3 Change [ Addition
NAME NAME

STRLECT ADORESS STREETADDRESS

oY-S1-2P B L o ‘J CITY-ST- 2P

TILE 1 Delete WHE (I changs [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

Ciy- §1-2P ) _j CiTY - §T- 2

12, | hereby carti{% that the Information supplied with this ﬂling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama tegal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea ermpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment l\h;m addssgwith aﬁit—h\er like empowered.
. H . X

SIGNATURE: —

Daytema Phona #

YPEQ OR PRINTED NAME OF SICHING O‘FF\CEﬁn DIRECTOR




