2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 584703 T Mar 12, 2005 08:00 AM

* Entiy Nam Secretary of State
TRANS-AMERICAN IMPORT & EXPORT, CORP.

Ptincipal Place of Business . _ Mailing Address

£150 N.W, 7 ST. _ - 4150 NW. 7 ST.
SUITE 200 — ) SUITE 200
MIAMI FL 33126 _ _ . MlaMI FL 33128
Suite, Apt. #, =i, _ i — Sulite, Apt #, e 1st MOORE CR2E034 (10/04)
Cily & State | cCty&Sme 4, FEI Namber Apolied For
o o B 59-1868217 Not Applicable
Zip Cauntry Zp Country 5. Ceruficate of Stalus Desirad 0 $8.75 Additional

o Fee Required

6. Name and Address of Current Registerad Agent 77 7. Name and Address of New Ragistered Agent

Name

h4ﬂ1oE'JI§)EI‘\jl?I\II\f'#SASTREET, SUITE #200 Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33126 '

City F L Zip Code

8. The above named entity suér;wits this stateménjfor the purpose of chang;ng its registered office or registered agent, or both, in the State of Florida, | am faruliar with, and accept
the obligations of registered agent.

SIGNATURE R e .
Signalule, typud o printed hama o regrstered agent and bile ¥ appficable (NZTE Regrtatad Agary, sigoabura toquured whan insiaing) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [[]  Added to Fees

10, ~_ OFFICERS AND DIRECTORS 1 EiP ADDITIONS/[CHANGES TO OFFICERS AND DIRECTORS IN 11

it 8 O belete WIE [ change [ Addition
NAME MORLION, JULIO JR. NAKE YODONa2R04 20

STREET ADDRESS | 4150 NW 7 ST 200 : © A et aoess 03/ 2/05-30075-001 150,00

cie-size | MIAMIFL 33126 St

TiTLE PD [ peiete e T change [ Addition
NAME MOREJON, AIDA NAME

STREET ADORESS | 4150 NW 7 ST 200 l STREET ADDRESS

ciiy-§1-2p MIANME, FL 00000 § orvestae

HILE [ Deiete hiLE 3 change  [J Addition
NAME NAME

§TREEY ADDRESS SIREET ADORESS

CY-S1-2Ip G- ST- 2P

TIIE [ celets B RS CJchange [ Addition
NAME NHAME

STRELT ADDRESS STREET ADBRESS

CITY-ST- 1P CIY-ST. 2P

TITLE ] Delete e [ Change ] Addition
NAME NAME

STAFFT ADORESS F STREET ADDRESS

cily-Si-2IP CIy-51-2Ip )

TITLE 1 pelete T I Change [ Addition
MAME NAME

STRFLT ADDRESS STREET ADDRESS

CITY-SI- 2P GITY-S3- 2P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(7), Florida Statutes. | further cerlify that the information
indicated on Jhie-repart or supplemental regort is true ang~accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thesgeelver or trustea mpo\prereld tH & e_Eute hs\l:}eepog as required by Chapter 607, Flonda Statutes, and that my name appears in Bleck 1C or Block 11if
3 hall ofherjike empowere

12. | hereby certi

Dayteis Phopa #



