2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # V73638 Mar 03, 2005 08:00 AM

1. Ently Name Secretary of State

TRANSELL CORP.

Principal Place of Business “Mailing Address .

7040 W. 16TH AVE. 7040 W. 16TH AVE.

HIALEAH, FL 33014 HIALEAH, FL 33014
02202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR yreTry
65-0356051 _ Not Applicable

5. Certificate of Status Desired [ fggﬁlmﬂ”m’

STREITHORST, SONIA 7 DO NOT WRITE

7040 W. 16TH AVE.

HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or re};'isTe_red agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — e — Y - — - -
Swmamre,yped o printeq name of regisiered agont and Tle if appiicable T (NOTE Rogislered Agarnt signatite rogulred whan relnstaing) - DATE
11 FEE IS $1%0.00 #. Election Campaign Financing $5.00 May Be
Aﬂ-: ﬂf;’f%&s Feo wl?l E. $5%0,00 Trust Fund Contribution. 1 AddedioFeas
10, OFFICERS ANDDIRECTORS - —. . - ] T
RE D ) a
NAME STREITHORST, SONIA

STREET ADDRESS | TO40 W. 16TH AVE.
CITY-ST-71P HIALEAH, FL

e - - INOnONES0145
0303/05-R0030~023 150, 00

STREET ADORESS
LIvY-s7-7IP

e . coot - o
NAME
STREET ADDRESS

om-sr-z¢ DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY- 5T-ZIP

TRLE

NAME

STREET ADDRESS
£ITy-81-2IP

1 NAME

TITLE

STREET ADDRESS
CiTY -5T-2P

12. | hereby ciftify thet the infarmation suppilied with this filing does not qualify for the exerhption stated in Section 118,07(3)), Florlda Statutes. | further certlfy that the information |
indicated on this _rep%:_lt of.supplernental repgrt js. bue and accurate and that my signature ehall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corparation or the receiver or frustee enirowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blook 11 if

changed, or on an altachment wiih an address, with all other like empowered,

SIGNATURE: _Sore S P A— Spiin- tasdtrossy 25> w¢-362 200

A
SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNSG GFFU R DIRECTOR Daytime Phone #




