2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 500435

1. Enuly Name

TRANSDOR CORPORATION

Principal Place of Business - __ - - M-_a}iling Addrass )

1807 ELMWGOD AVENUE 1807 ELMWOOD AVENLE

P O BOX 76611, TAMPA, FL 33675 P O BOX 766811, TAMPA, FL 33675
TAMPA FL 33605 _ TAMPA FL. 33805

2. Princlpal Place of Business___

3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I I

[l

A

Il

Suite, Apt. #, etc. . B Buite, Apt # elc, 15t MOORE CR2E034 (10104)
City & State = ) i City & State ) 4, FE| Number ' Applied For
65-0225377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent o B 7. Name and Address of Now Registered Agent
o = T Name — i
GIORDANQC, JOHN N. . -
250 SOUTH FRANKLIN STREET Suweet Address (P ©. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named antity subrmits this statoment for the pumose of changing

the obligations of registered agent

SIGNATURE _

4 its registered ofice or registered agent, or both, In the State of Flerida. | am familiar with, and accept

Sigrature, typad o prted name of registered agibt andtite 1 apgloable

ROTE Registarad Agant signaturs raquirad whaen mmstabngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS -J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P CJ petate i3 HOONOIETINT (7] Change [T Addition
oy WARE, EARL H SR RAME 031 P05~ B006P-013 15 i
SIREET ADDRESS | 1600 S MACDILL AVE STRFET ADDRESS - 3 140.09

oy §1.2P TAMPA FL 33629 CIY-SL- 7P

a: VP - O pelete © HILE ClChange [ Adaitian
NAML WARE, JR, EARL H MAMF

STRFETADNRESS | 4602 RICHARDS CT. - SIRTE E ADDRESS

CiTY. 8T 2iP TAMPA FL 33611 CHY SI1-2P

nitt o o Cloeee g Tl coange [ Additon
MAME HAME

STREET ADDRESS STRCET ADORESS

QY S1-2P TY-ST AW

ML - o U Delels fime I Change [ Addition
NAME ~ MANE

SIRF{T AODRESS STREFTADDRESS

CITy.§1-2IP Y812

e N . Ol pelete @ nof ) Dl change L] Addition
NAME h HAkE

STRCET ADDRESS SIPLE) ADDRESS

CiY. 5T 71 CIle - 57-iF

T - ) - T oefete —ur CJchange 3 Addition
HAME MAME

STRFT ABDRESS STRECT ADDAESS

GCITy. 5T 2P ity -ST-7IP

12. { heraby certify that the information supplied with this fling does not qua!ﬁy Tor the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or_supplemental report is true and accurate and that my sigrature shali have the same legal effect as it made under oath, that | am an officer or director

of the corperation cr the receiver o

changed, or on an attachment wigh.an address,

ustee empowered fo execute thi
ith all pther likg emppwared.

repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

F/3. BHE- 2707

SIGNATURE: A
%MD TYPED OR PR‘INTEDN}E‘OF

sﬁim; OFFICER OR DIRECTOR

Dale Ogytima Phong §



