2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P01000075822

1. Entity Name

TITAN INTERNATIONAL TRADING CORP.

Secretary of State

05-17-2004 90016 050 ***150.00

Principal Place of Business

1300 BRICKELL AVENUE
MIAML FL 33131

Mailing Address

1300 BRICKELL AVENUE
MIAMI, FL 33131

«2076151

2. Principal Place of Business

3. Mailing Address

RO O

Suite, Apt. #, etc.

Suite, Apt. 4. etc,

04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied Faor
a ———
. - . P L - - 01-0615935 Not Applicable
zZipm™T T T Count 2i Count iti
® Uy P oun ryA 8. Certilicate of Status Desired O $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if pplicable.

(NOTE: Regislered Agent signature requirerd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Eloction Carnpaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TE FD O Delete TITLE [J Change [T Addition
NAMESY WAISSMANN, ALBERTO NAME

STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS

ory-gt-zp MIAMI, FL 33131 ery-ST-21P

e sD [ Delete TITLE [ Change [ Addition
NAME WAISSMANN, BEATRIZ NAME

STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDAESS

GITY-5T-71P MIAMI, FL 33131 CITY-ST-2IP - o
TIME ' T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-2IP

TLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiY-s1-2p

TITLE [ Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS v [ STREET ADDRESS - -
CITY-ST-2IP R CITY-ST-2IR . S
TITLE ] pelete i Wi [F Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

| owared Lo execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 16 or Block 17 i

amaddséss, withjall other like empowered.

of the corporalioh ¢r the recejyer Qr trustee
changed, or on an attachm,

SIGNATURE:

|
Ta s Sanches?
e T i

SIGNATURE ANO TYPED

R Pw E0 NAME OF SIGNING OFFICER OR DIRECTOR

Jﬂ{atglg@‘t 268- B\ 165D

Daytime Phone #




