FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

| " “~-ANNUAL REPORT _ Secretary of State
DOCUMENT # F95000005421 fz EEa 05-05-2004 90197 017 ***150.00

1. Entity Name e
TRANS OCCIDENTAL DE REPRESENTACIONES
INCORPORATED '

Principal Place of Business Mailing Address z q U ‘ yoJal
€10 JOHN C BIERLEY C/O IOHN C. BIERLEY

CALLE CUZI O‘\TT #226 COLONIA ESCALEDN, P.0. BOX 2939

SAN SALVADOR, EL SALVADOR, oC TAMPA, FL 33601

X A

IR

T e . - e N 02008 No CRghP CF2ED34 (10/03)
0 NOT WRIT E IN THIS SPACE . ‘| 4. FEI Number Applied For
o . : o 52-1953632 Not Applicable
‘ 5. Certificate of Status Desirad O $8.75 Additional

) . . Fea Required
6. Name and Address of Current Reglstered Agent , o <

ERLEY, JOHNC : s AR
300 NO. TAMPA STREET. L DONOT WF"TE .
STE 2120 g e e -
TAMPA, FL 33602 R RO ,‘|?N THIS‘SPACE .

F

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
mml FEE IS $150,00 8. Elaction Campaian Financing _ $5.00 may Bo
After May'1; 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PCD ’
NAME - PANAMA, CARLOS A

STREET ADDRESS | CALLE CUZICATLAN #226
CITY-51-2IP COLONIA ESCALON,

TIne vD | o L .

NAME PANAMA, GABRIEL A S v L
STREET ADDRESS | CALLE CUZICATLAN #226 ST e o B
cry-5T-zF | COLONIA ESCALON, * o S

TLE SD ’ ' )

NAME PANAMA, SCNIA R

STREET ADDRESS | CALLE CUZICATLAN #228 B = o ‘. P LR
CITY-ST-2IP COLONIA ESCALCN, - o DO NOTWR'TE

NAME
STREET ADDRESS .

- GifY-57-20

_. IN THIS SPACE

TITLE ’ R
NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

. indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the receiver or {rustee em| arad to gxecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdreggl with all othér like empowered. T s :

SIGNATURE:

3o ranch oY 25/ 5LY§

Date Daytime Phone #

SIGNATURI 0 'I'V:ED OR PRIVED NAME OF SIGNING OFFICER OR DIRECTOR -

v



