2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000004162

1. Entity Name

TRANSCHEM FINANCE & TRADE CORP.

Principal Place of Business

1717 N. BAYSHORE CR.
THE GRAND - SUITE 2000
MIAMI FL 33132

Mailing Address

MIAME FL 33132

1717 N. BAYSHORE DR.
THE GRAND - SUITE 2000

2. Principal Place of Business

3. Mailing Address

i

MW

Ik

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90091 003 ***150.00

il

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & Stats 4. FEI Number Applied For
65'0548270 Not Applicable
_ ép County 4p Country " - $8.75 aaditiona
PN S S — -~ — . - |-5-Certificate of Status Desited . . Feo Roquired- —~—--—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

RICHARD M. MALCY

1717 N, BAYSHCRE DRIVE
THE GRAND-SUITE 2000
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptabla)

ciy FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signalure, lypad of prinled name of tegisterad egent and hitle f apphcabie

(NOTE- Hegistered Agant signalura raquited when renstaling)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

§ OFFICEHS AND DlFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TILE CECD [ Detete NITLE [Jchange  [J Addition
NAME KAPLAN, |AN NAME
SIREET ADDRESS | 1717 N. BAYSHORE DR. SUITE 2000 SIRELT ADDRESS
CIIY-ST-1P MIAMI FL 33132 / CITY-S1-7IP
L PSD V Delels L Ol change [ Addilion
NAME KAPLAN, HOWARD NAME
STREET ADDRESS | 1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS ’ - -
CIY-Si-2IP MIAMI FL 33132 CITY-ST-7IP
TILE T [ Dejete TITLE [ tuange [ Addition
NaME ___|MALCY, RICHARD M ; NAME i .
STREETADBRESS | 1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS
CiY-ST1-2P MIAMI| FL 33132 CITY-ST-2IP
TLE [T oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIrY-S1-2IP
MLE O Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
IHLE O oelete TITLE [ change [ Addition
NAME 0
STREET ADDRESS
CITY-SI-2iP .

12. | hereby certify that the information suppli
indicated on this repart or supplemen
of the corporation or the receiver or
changed, of on an attachment wi

SIGNATURE: X _

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pf shall have the same Jegal effect as if made under oath; that | am an officer or director

gepffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ian~Kaplan

%’ 037 305~539~8900

GN E AND TYP RINTED yffAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytme Pheone #




