- FILED
2005 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P939000090791 : 04-07-2005 90030 022 ***150.00

1. Entity Name
TREASURE HOLDINGS INC.

Principal Ptace of Business Mailing Address : 50034 829

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAM, FL 33131
T v O 0L R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0985048 tot Applicable
i Country e Gountry 5. Certificate of Staius Desired [ gi-gfqaf:é“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Narng
TRANSGLOBAL CORPORATE ADMINISTRATIVE, LI.C
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Accepiable}
SUITE 0-305 .
MIAMI, FL 33131
H City FL I 2ip Code

8. The above named enlity submits this'statement for the purpese of changing its registered cffice or registerad agent, ot both, in the State of Florida. | am familiar with, ang accept
the aobligations of registered agent. * .,

SIGNATURE
Signatura, typed o printed name of registered agent and title il applicable. (NOTE: Ragictarad Agant signature raquited when reinstating) DATE
FILE NOWI!l FEE IS 51'5‘0_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ( Added ta Fees
10, R OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD (A Delete TE Ps D_ 8 . O Change  JX, Addition
NAME MEYERSON, MAYA HAME YIZ K BASKIN _ _
STREET ADDFESS | 520 BRICKELL KEY DR STE 0-305 smeeanness (520 BRICKELL KEY DR STE 0-305
oTY-ST-2P | MIAMIE, FL 33134 ov-st-2p [PMAIAML, FL 2343 4
TITeE [ Delets ITE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 3 Delete TINE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE - O Detete THE Y Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P chY-sI-2I8
TILE O Derete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-5T-ZIP
TITLE [ pelate TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7- 2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oféicer or diractor
of the corporatien or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment wilh an address, wit er like empowered.

SIGNATURE: —YIZiK_BA SKI N 0’5/03/202“5 (305)3343800

SIGNATURE AND nkﬁ}!’mmo HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




