2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
o | T ‘Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # V32887

1. Entity Name -

TRANSMUNDO COMPANY INC.

-

Principal Place of Busiﬁéss — . .I\;Eiling Address
999 BRICKELL AVENUE STE 1001 999 BRICKELL AVENUE STE 1081

AU

|2, Principa Placs of Businass : 3. Malling Address
Suite. Apt #, ole. o Sufte, Apt #, &tc 1stMOORE ~  CR2E034 (10/04)
éit\/ & State T ’ City & State ) 4. FEl Number Applied For
13-1776671 Not Agplicalle
e Country Zie Country 5. Corfficate of Status Desired ] $8-7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Hegistered Agent
- o ST Name
SENOSIAN, ALBERTO .
959 BRICKEL AVENUE Street Address (P.O. Box Number is Not Accaptahble)
MIAMI FL 33131
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changlng Tts reglsiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. - :

-SIGNATURE - — - e —
Signalure, ypad of printed nama o req'ste‘rad mget andtite if apnlicabls (NOTE Ragistered Agant signature required when rainstating) : DATE
Aﬂeflhligyl‘!'og\;!é{s ;gfvﬁfs;:oggw 0 9. Election Campaign F_inancing $5.00 vay Be
* N - - . Trust Fund Contribution | Added to Fees

Make Check Payable to Florida Department of State
10. —_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ins DP T i [T pelete muuls ) change  [J Addition
HANE SENOSIAN, ALBERTO - NANE o
CIREET ADDRESS 899 BRICKEL AVENUE STRLET ADOAESS L HUDOLR14505
cny-sT-zF | MIAMEFL £i¥.ST AP 1A DE-so0 1022 150,00
e 5 ' [ melete me ' [ Change L] Addition
NAME SENOSIAIN SIWEK, BETTNA MARIE NAE
STRECT ADORESS | 999 BRICKELL AVE SIREFT ABDRESS
ory-si-7P | MIAMIFL B CTY-51- 2P
G D o i " 17 Delete B ) Dl change L3 Addition
NAME PARDQ, GUILLERMO u NANE
SIREIT ADORESS {998 BRICKELL AVE SIRLET ADD#SS
ary-st-2@ | MIAMI FL 33131 ' - T CITY-ST- 2P
TILE - T T Delete AN [J Change [T Addition
NAME A NAM
SIRET ADDRESS . STREET ADDRE55
chy ST-2IP ' CITY-§1-71P
g - T Delele me I Change [ Adaflon
NAME. H NAME
SIREET ADDRESS 5TRE{ T ADDRESS
CITY-ST-2IF Gy 5 2
L 7 Detete —rTE ' [ Chznge ] Adition
HAME H NAME
STRET ADDRESS STREET ANDRESS
CIry-51-2IP VIR

12. | hereby cantify that the information supplied with tfis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caty, that | am an officer or director
of the corporation or the receiver or rustee empowsrad 10 expute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with apgdzirees, with all / tke empowersd

s
SIGNATURE: Ao AL e Sedosimnl Uﬂﬁ ’0‘3 (309) 9%9-1205

D-Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats T Daytma Phone 4




