2004 FOR PROFIT CORPORATION
i ~__ ANNUAL REPORT (AR)

DOCUMENT # P02000088700

1. Entity Name

TRANSCONTINENTAL TRADING CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 008 ***150.00

Mailing Address

2090 MONTECITO AVENUE
DELTONA FL 32738

Principal Place of Business

2090 MONTECITO AVENUE
DELTONA FL 32738

VIVIURIEY

2. Principal Place

Ao

Ko ecto e

3. Mamng Address
D Morfec o Hve.

Suite, Apt. #, atc.

Sune Apt #, etc.

MOORE

Il

NI

CR2E034 (11/03)

y&SjDM///

ty & S[;e

A

4.

FE| Number

22-3866120

Applied For

Not Applicabte

Zip

727 3¢

2208

5, Certificate of Status Desired

O

$8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASSALLY, BEATRIZ |
2090 MONTECITO AVENUE
DELTONA FL 32738

Name

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

City

FL

Zip Code

SIGNATURE

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 ohligations of registered agent.

Signature. typed of pnnied name of registered agent and title if applicable.

{NOTE: Registered Agenl signatute required when reinstaiing}

DATE

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTQHRS IN 11
TIMLE PRES ] Detete TILE [d Change [ Addition
NAME LASSALLY, GUILLERMO NAME
STREEY ADDRESS | 2080 MONTECITO AVENUE STREET ADDRESS
CiTY-ST-ZIP DELTONA FL. 32738 CiTY-57- 2P
e VP [ Delete TE O change ] Addition
NAME LASSALLY, BEATRIZ NAME
STREET ADDRESS | 2090 MONTECITO AVENUE STREEF ADDRESS
cmy-st-2F  jDELTONA FL 32738 CITY-ST-2IP
TMLE [ Detete TMLE [ change [ Addition
HAME o NAME
j"amtclwmm:_r-v-.mf——-——-———,_n + - - — e —— e — -
CITY-ST-2P CiTY-S1-2P
TIFLE (3 Delete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CIFY-§1-2IP
TILE £71 pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-2F CITY-ST- 7P

of the corporation or the receiver or trustee empowered t
changed, or on an atlachment with

SIGNATURE:

address

Sb-of

12, | hereby certify that the information supptied with this fifing does not qualify for the exermnption stated in Section 118.07(3)(i}. Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all er like emp wered.

SIGNATU RE AND

ICER OR DIRECTOR

Date

Dayime Phone #

(/




