2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072236

1. Entity Name

TRANSCHEM CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90395 044 ***150.00

Principal Place of Business

1717 NORTH BAYSHORE DRIVE
2000
MIAMI FL 33132

Mailing Address
1717 NORTH BAYSHORE DRIVE

2000
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

I

Il

[

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1134592 Not Applicable
e Gountry ap Country 5. Certificate ot Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P | e i iR : T P L i —— SIS 2 iSOy I [

MALCY, RICHARD
1717 NORTH BAYSHORE DRIVE

2000
-MIAMI FL 3313? 7

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. Typad of grinted name of registered agent and tilie if applicable.
. e

(NOTE: Regsstaredt Agenl signature ragquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

- . OFFICEHSAND D!HECTOHS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE CEQ -;;.. 3 oetete TITLE [ Change [ Addition
NAME KAPLAN, IAN M ) NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE SUITE 2000 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33132 CITY-ST-2IP
TINLE P [ Dalate TILE [ Change [ Addition
NAME KAPLAN, HOWARD J NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE SUITE 2000 STREET AGDRESS
GITY-ST-2IP MIAMI FL 33132 CITY-51-2P P
TIME | T : - . . . ahddit
e - - [ Maety, Riedady Mo S"D‘ De'ei I e ;g Ly, SR eH.AAaZg&M _,D‘;"a’fg;ﬁé. 2 .O:":"
;( Cl-Ta] WE (73] <

STREETADDRESS | 7277 A0+ Bﬁ‘/‘”°/“i DA Su STEETaO0RESS | 2 11T s (B3R S/
CTY-ST-21P Miami FL 3373+ — CITY-ST- 2 Miame £L 313 >~
TITLE " [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P )
TILE 0 petete TITLE [ Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2ZiP

——

12. | hereby certify that the information supplied with

iling does not quallfy o

ated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplermnental repog4% true and accura ave the same legal effect as if made under oath; that ! am an officer or director

305539 8400

Daytime Phane #

SIGNATURE: X

SIGNATURE ANDMRXE

y/13/c¢




