2004 FOR PROFIT CORPORATION

[l

TRANS-REINES, CORPORATION

ANNUAL REPORT (AH
DOCUMENT # P03000032683 e
1. Entity Name

Principal Place of Business

12401 W OKEECHOBEE ROAD LOT 367
HIALEAH FL 33018

Mailing Address

12401 W OKEECHOBEE ROAD LOT 367
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

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

03-22-2004 90056 015 ***150.00

3/

e e v oam w w

TR MR BRI

Suile, ApL. #, etc. Suile, ApL. ¥, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbgr Applied For
5 ;Z— -9/ ) /‘?ﬁ Not Applicable
Ze . Gountry e Country 5, Centificate of Status Desirad a g';mm"“'
6. Nams and Address of Current Reglslered Agent 7. Name and Address of New Ragistered Agent
Name
- ?E%EsvvmgkgégaoanE RO AD LOT 387 _ Street Adgdrass (P.0. Box Number is Not Acceptable) B _
HIALEAH FL 33018
City FL ] Zip Cods

the obligations of regisiersd agent.

SIGNATURE

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

, typed of proded name of ragisiered agend and (ite § apphcabia.

NDTE: hgn-rld Au_erll sgnalure reauyed when renstatng)

DATE

9. Election Campalgn Financing

$5.00 may Be _
Trust Fund Contribution.

Added lo Fees

of the corporaiion or the receiver or Trusige,
changed, or on an attachment withys

SIGNATURE:

OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

1 petete TE CJChange  [J Addilon,
NaME REINES, WILFREDO NAME
STREET ADORESS | 12401 W OKEECHOBEE ROAD LOT 387 STREET ADORESS
CIry-S1.2P HIALEAH FL 33018 CHy-g1-7IP
TIRE O elete TTLE O Changz (3 addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-53-2P Crry. SE-219
TINE O oetere THLE [JFchange [ Addition
hapse HAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST- 79 CY-57- 29
TME O3 telere me I Change [ Acdilion
NAME NAME
STREET AODRESS STREET ADDRESS
Y- §i-2P CY-5T-21P
TmE [ Delete TIE D) chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TMLE O Detete TILE i Crangs [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2P oy yi CirY-51-2IP
. 12. | hereby cerlify that the information supplied withA5 filing do s -_ gualify 1or the exernption stated in Section 119 07(3)i), Florida Statses. | further certify that the information

indicated on shis report or supplemental repo Aca gl my signature shall have tho Same egal effect as it made under oath; that 1 am an officer or director

gd.

goft as required by Chapler 607, Flonda Slatutes and thal my namae appears in Block 10 or Block 11 ll

‘//MM Fsos)ﬁw Y39




