2004 #on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

V 4
DOCUMENT # vo1047 Secretary of State
1. Entity Name
05-05-2004 90241 038 ***150.00
TRANSACTA REALTY, INC.
Principal Place of Business Maliling Address
1501 COLLINS AVE 1501 COLLINS AVE LIVl av
3RD FLOOR 3RD FLOOR
MIAMI FL 33139 MIAMI FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0301014 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d Eg'gfqtﬁ:’::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(;\dsagﬂ('?l’-l‘]glggA%NE P.A Sireet Address (P.O. Box Number is Not Acceptable)
STE 2500
MIAMI FL 33131
. City FL Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE
Signature. typed or printed name of registered agen! and title ¥ apphcable [NOE: Registered Agent signature regured when renstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
5 OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD Hoetete TMLE TJAac KRVES Ban.Aeg nA P’bl:] Change %dditiun
NAME FAZILLEAU, ERIC NAME 12 CoLLins A-UE.
STREETADGAESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDRESS ” 22
ory-st-zr - |MIAMI BCH FL 33139 CITY-5T- 27 tary Bem, Fe~3%0% ‘7
TITLE ST 'ﬁ Delete TiTLE ! Eon /p 3 Change Addition
£ £ e \;
N KWiAT, ANDREW NAME 9 qe &1 ZUL‘ X
STREFT ADDRESS | $501 COLLINS AVE 3RD FLOOR smeeTaporess |§ 801 Coreims =
CTy-sT-2P - |MiAMI BCH FL 33139 CITY-ST-2P Mrasg ded |, —t—3%i% ]
TITLE VP ﬁne!ggg TITLE O change  [7J Addition
NAME CUAN, ANA B NAME
STREET ADDRESS | 1601 COLLINS AVE 3RD FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TLE [ Oetete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE 7 Delete TITLE [J change [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CIyY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver opirtstee empow ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE:

SIGW fn‘ Tu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




