FILED
Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-07-2004 90016 018 ***150.00

DOCUMENT # M33804

1. Entity Name

TRANS TRADERS CORP.

Principal Place of Business

7120 5W 47 STREET

Mailing Address
7120 SW 47 STREET

94046233

MIAMI, FL 33155 US MIAMI FL 33155 US
R s IR
Suits, Apt. 8, st Sule. AP #. etc. 03242004  Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
59-2688722 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gfqa?:gional

5 Name and Address of Current Reglstered Agant———

=<7 Name and Addréss of New Registered Agent ——=——

Name

TOCLAN | CARLOS C.
Streel Address (P.0. Box Number is Not Acceptable)

INCLAN, CARLOS C. i
7420 SW 47 STREET
MIAMI, FL 33155

7120 3W 47 sTREET
Y Miama FL [ *%% 55

8. The above named entity submits this statement for the purpose,of changi'n;g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisigred agent. ) 3 .
SIGNATURE Z./éd /: ) Gﬂﬂ/o s O Zosclow /5/5/0‘[

Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registerod Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

T(TLE DP [ oeete TILE [T Change [ Addition
NAME INCLAN, CARLQS C. NAME

STREET ADURESS | 5575 SW 62 AVE STREET ADDRESS

CIy-§7-2IF MIAMI, FL 33155 CITY-$T-21P

TME [ Delete TITLE [D Change ] Aodition
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

JmE_ = — . Ooepe . _ Qome e . [IChange [ Addition |
NAME i . NAME b -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-2P

e [ peiete TE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADPRESS

cy-ST-2P CITY-ST-2P

THLE {J Deten: TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ oy STREET ADDRESS
_CITY-§7-2iP ; CiTY-ST-2P

TITLE 7 Dalete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CTY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statules; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre‘sys
SIGNATURE: —cir A

il other like empowered.

'Z’-\r ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohalos ©. zuchad  oloy  305¢06.004

Date Daytirms Phone #




