2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ks7oe1 Feb 16, 2004 08:00 AM
- (]
retary of
TRANS-CARIBBEAN INTERNATIONAL CO. Secretary of State
Principal Place ot Business ) Maiting Address
1112 S.W. 84 AVE 1112 S.W., 84TH AVENUE
MIAMI FL 33144-1830 MISAMI FL 33144
e e W 1111111 || AN
Sutte, Apt. ¥, eic Sudie, Apt # olo MOORE CR2ED34 (11/03)
City & State . City & State - 4. FEI Number — Applied }or
65-0102315 Not Applicable
2z Country Zp Gauntry 5. Certiticate of Slatus Desired O ?ese-ge?q :;i:ditional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent

Name

*:?f‘g‘ g{,\s,%?ﬁﬁo,{\'}‘gﬁ% Street Address (P.0. Box Number is Not Acceptable) ' —
MIAMI FL 33144 e e

City FL Zip Code

B. The apove narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the otigations of registered agent

SIGNATURE - — ; = : e T
Signatute, typed or printed name ot registered agont and tlle if applicable. NOTE Regstered Agent Signature raquired wncn rainstanng} DATE . ~
FILE NOW!I! FEE I'S $150.00 8. Election Campaign Financing $5_0[} MaQ Be
After May 1, 2004 Fee will be $~550'03 . : Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariinent of State
10. OFFICERS AND DIRECTORS N ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRE DpP 1 Dedere TILE [ Change [ Addition
NAME BONNIN, CATALINA HAME UUQUBUDSC'E‘ 47
STREET ADDRESS | 1112 S.W. B4 AVENUE STREET AGDRESS S 8{”:[83 -021 150, a0
CiTY-ST-2IP MIAMI FL o CITY-ST-2IP
e OF 7 pelete TIRLE ] Change I:! Addition
NAME FRANCISCO, BONNIN NAME
STREET ADORESS (1112 SW 64TH AVE STREET ADGRESS
CITY-ST- 2P MIAMI FL CITY-8T-2IP
TIRE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P : g | CITY-ST-2IP
TiTLE 7 nelete TITLE O change  [J Acdition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP ] o oIy -SF-2P ) o
TITLE ] Delete TLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CiTY-ST-2IP
TILE [ oelete TMLE [J Change  [3 Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CiTY-ST-2P B

12. 1 hereby cerlily that the information supplied w:th thxs fsllng does ot qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the “nformahon
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made urder cath, that | am an officer or director
ot the carporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 113

changed, or on an attachmey acidress, with all other like owered.
RA 20 32.( 204 ~/£Q‘f

SIGNATURE: 7. .
SIGNATURE AND TYPED OR PRINTED NAME OF BIiNING OFFICER OR DIRECTOR Dale Daytime Phone #




