2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

TRANS GLOBAL TRADING INC.

F02000003214 4

R)

b

Principal Place of Business
280 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Address
280 N. RIDGEWOQD AVE.
DAYTONA BEACH FL 32114

2. PrincipalPlace of Business
15% Batloigs el

3. Mailing Ad

122 130l

£el

Sﬁie, Apl # etc.

R .

o

Suite, %, etc.

Fd

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90065 028 ***150.00

AL

’D»tH/Ecx HERE IF MAKING CHANGES

——

‘City & State

QY 704 y Ll

City & State

Wy 794

@/W F 4

4. FEI Number

Applied For

88-0500492

Not Applicable

2% /a2

D/

Country

V ioYsa

O

5. Ceriificale of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURRICANE CUSTOMS
280 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

e hggtrcan (PesToms

Nurnber

s B8 00

i;styot Accem%aﬂa_

“Dsmma  ~ Legcs

FL

Gy

8. Thiabove named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am famil

lar with, and accept

Signature, typed or printed neme of registered agent and titla it applicable.

{NOTE: Ragistered Agent signalura required when feinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

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

e P O Delete ThLE S7ey NoChange [ Addition”
NAME VENTO, STEVE NAME yen7o, B <. '

STREET A00RESS | 280 N, RIDGEWOOD AVE. stoee1 aoosess #2254 (a“??‘{

OT-S1-2P | DAYTONA BEACH FL 32114 ovstw \DAvng Baren £7 FAuL

TMLE [} Delete TITLE O change [ Additicn
NAME L NAME _ e

STREET ADDRESS STREET ADDRESS o

CITY-S1- 7P CITY-51-2P

TME 7 petete TME (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TME [ Delete TITLE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2PP CITY-ST-2IP

TLE 7 Delete TITLE (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITy-$7-21P

12, | hereby certify that the inforrmation
ndicated on this report or supplepe
of the corporation or the receivgfg
changed, or on an attachme o

SIGNATUR

cule this report as required by Ch
& empowered.

il aES@set/bn

8ot qualify far the exemption stated in Section 119.07(3)(i), Florida t
HNe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/53 Iy R55030b

Statutes. | further certify that the information

SIGNATURE AND

"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

r——

CR2E034 (10/02)




