FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

| 03— ok ke
DOCUMENT # S82030 05-03-2004 90407 013 ***150.00
1. Entity Name
TRANSNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE 9 4 07 9 8 31
SUITE 1070 SUITE 1070
MIAMI, FL 33131 US MIAMI, FL 33131 US
i ——— AR RRAR W ECERAAR b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0301866 Not Applicable
Zip Gountry Zlp ‘ Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MONTELLO, LOUIS R

777 BRICKELL AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
EUITE 1070 ‘

MIAM, FL 33131

City FL | Zie Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPTS 7 Delete TITLE [J Change ] Addition

NAME BOMENY, CRISTIANE NAME

STREET ADDRESS | 1413 SUNSET HARBOR DR., APT. 604 STREET ADDRESS

CITY-S7-2P MIAMI BEACH, FL 3313¢ CITY-ST-ZP

TILE O pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

Tme . O pelete TLE [Qchange [ Addition
MME s B ; B

STREET ADDRESS STREET ADDAESS

CITY-ST-21f Ciry-5T1-2P

TITLE [ pelete TTiE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THEE ‘ O oelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADIHESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is ju@ andraccurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiyé Rt g Prigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeg byt S { o ot ffwlred.
SIGNATURE: 4/30 /oty
fﬁume OFFICER OR DIREGTCR L [4 Dayiime Fhana # J

F




