2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Q36364 Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
TRANSWORLD ASSOCIATES, INC.
Principal Place of Business Mailing Address
2089 SE 5TH AVE 209 SE 5TH AVE
DELRAY BEACH FL 33483-5206 DELRAY BEACH FL 33483-5208

Sule, Apt. 4, etc. - Suite, Apt #, etc MOORE CR2ED34 (11/03)

City & Siate — Ciy & State - 4. FEI Numper ' Apoied For ]

) L 58-2548810 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ ?g;esq S?éﬂ;tionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ggg FS(EV%I_,I_E?\V&%RD Street Address (P.0. Box Number 1s Not Accepta!?le}

DELRAY BEACH FL 33483

Criy ' ' FL ‘ Zin Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE = R —
Srgnature, typed of prmted rame of regisiersd agent and tive ¥ applicable (NOTE. Regrstered Agent sigrature reduited when refnsialing) DATE
FiLE NOW!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ.GD : Trust Fund Contribution 1 Added to Fees

Make Check Payable to Florida Department of State
10. - . * O*F'"FIC‘..E‘RS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN_11 |
TIE PSD 1 pelete TiTLE [ change  [J Additsan
NAME LEE, FRANCIS NANE
STREET ADDRESS | 208 SE 5TH AVE. STREET ADDRESS
CATY -55- 20 DELRAY BEACH FL CITY-S1-21P S K
TTLE [ Detete TiTLE [} Change [T Addition
NAME NAME TEOON049856
STREET ADDAESS STREET ADCRESS A2/13°04-8004 1-002 150,00
Ty - §T-7P OTy-51-2P ] .
TITLE £ Detete THLE [Jchange [ Additian
MAME NAME
STREET ADDRESS STREET ADDHESS
CITe- 5T-2° Loy e
e £ Celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-2P o Ty -ST- 2P )
TITLE 1 pelete TITLE [ change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1- 29 ) CITY-S8T-21P o
THLE 7 petete TE [J Change [ Addition
NAME NAME
STREET ADDRESS SYRELY ADDRESS
CITY-ST-7P CITY-ST-21P Caas

t2. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this reéport or supplements drt is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director

of the carporation or the receiver or
changed, or on an attachment with g adyrgss, wilh all other like empowened

6~
SIGNATURE: %

powered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFRICEH OR

DIRECTCH

FRykeg LEge 2oy

Daytme Phone #




