2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 14, 2004 8:00 am

DOCUMENT # F95000004162 ecretary of State
1. Entity Name %] 50.00
‘ 04-14-2004 90070 028 .
TRANSCHEM FINANCE & TRADE CORP.
Principal Place of Business Mailing Address
1717 N. BAYSHQRE DR. 1717 N. BAYSHORE DR.
THE GRAND - SUITE 2000 THE GRAND - SUITE 2000
MIAMI FL 33132 MIAM! FL 33132
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
) ) 65-0548270 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . [ -t -

IEGIC;IARD M. MAL(_ZY-

1717 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
THE GRAND-SUITE 2000

MIAMI FL 33132

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed ar prnted name of registered agent and ufla f apphcable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. OO  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CECD {1 Delete TILE [ Change (] Addition
RAME KAPLAN, (AN NAME
STREET ADDRESS {1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS
CITY-ST-2IP MIAME FL 33132 CITY-57-2IP
TTLE PSD O celete TILE [ Change  [J Addition
NAME KAPLAN, HOWARD Y
STREETADDRESS (1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33132 CITY-S1-2P
M T {1 pelete THILE [ change  [J Addition
~|"NAME= —TIMALCY, RICHARDM =~ - B S TorEee SR
STREETADDRESS | 1717 N. BAYSHORE DR. SUITE 2000 ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 | CITY-ST-2iP
Lt 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-ZIP CiTY-ST-2IP
TITE 1 Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P I CITY-S5T-2P
TE 3 oelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e [ CIY-ST-2P

Lipigiling does not qualify for the ex
s true and accurate and that g
‘empowered 1o exec is repo

I other LkE 2 WETE

12. | hereby certify that the infarmation supphied witl
indicated on this report or supplemental reg
of the corporation or the receiver or trus
changed, or on an attachment with an-

SIGNATURE:

exgption stated in Section 119.07(3)(j), Flerida Stakiles. | further certify that the information

Ershall have the same legal effect as if made under oalh; that | am an officer or director
Baurgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__,i Y/W/od  305-539- 5160

—— - '
SIGNAJURE AND TYPED OB }H‘AME OF SIGNING OFFICER OR DIRECTOR Da

Daynme Phone #




