2005, FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000019067

1. Entity Mama
TRANSMUNDQO TRADING INC.

Principal Place of Business

7451 S.W. 59TH PLACE
STE 18

STE 16
MIAMI FL 33143 MIAMI FL

Mailing Address
7451 S.W. 59TH PLACE

33143

2. Principal Place of Business

3. Maiing Address

7 Jan 31,2005 08:00 AM
Secretary of State

L T

il

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State ) City & State " 4, FEI Numbar ' || Aoplied For
B o ) ) o 765-1 08081} { _]_Not Annlicat
Zi C Count i,
® ountry ap ountry 5. Certificate of Status Desited d $8.75 additionat
) S o _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme )

PRODROMIADIS, VASILIOS B
4444 SW 71ST AVENUE STE 110
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptablé]

City

i:L Iiiip Code

8. The above named entity sulzmits this statement for the purpose of changiﬁg its ;eg}stered office ar registered agent, or both, in the S_téie of Flarida. | am familiar wiitih', anJaccep

the ohligations of registered agent.

SIGNATURE

Sgnature, yped or printed name of tegisieted agenr and W'e F aoplcable

{NO™E Ragisiarad Agent signature required whan re rstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0G
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  [[]

$5.00 May &
Added to Fees

10. OFFICERS AND DIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1_
(% D . [ Delele itk [ Change [ Asiiiin
NAME PRODROMIADIS, VASILIOS B NANIE

STAFET ADDRESS | 7461 S.W. 59TH PLACE SIRECT ABDRESS

CITY- §T-2P MIAMI FL 33143 Y- 57 ik

e [ pelete i [ Change [ Avcith
NaKL HARE THENITI IR

STAEET ADORESS CTREET ACORESS W . - Wy ...;\_g'j q 1 ﬂn
ClEy.57-2P CIY. 574 T

I L Delete e [l Change [ At
NAME NAME

STRELT ADORESS SIREET ACORESS

Cny.sr-2p CHY- ST ik

TILE [ Delete ' et ] Change ] Additis
NAME HAME

STREET ADDRESS STREFT ABORESS

CIy-ST-7p Y §i- ik

TITLE O pelete HiLE [ Change [ Adcwn
NAME NAME

STREET ADDRESS 5°RikT ADDRESS

CITY-SE-2F Ciy - 51-{IF

TITLE O pelete L Ychange [ Acad
NAME NotdF

STREET ADDRESS STREET ADORESS

CITY. 5T-21P CITY. 51 ik

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify 'Er;az the infarmation
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule |

changed, or on an anachmentwithay with ali otar i
SIGNATURE: e

2 empowered,

SIGNATURE :DIDMEDMEBF-

repart as required by Chapter 607, Florida Stawstes; and that my name appears In Biock 10 or Block 11

L0

ICER DR BIRECTOR

1/4,*{/ oS

Dats Cavirme Phone #



