2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_. FILED

DOCUMENT # Pseooooozsss

1. Entity-Name

TRANS-SIBERIAN CORP.

- Apr 26,2004 8:00 am
; ecretary of State

04-26-2004 91032 025 ***150.00

Principat Piace of Business

12041 SW 3157 TERRACE
MIAM! FL 33175

Mailing Address

12041 SW 315T TERRACE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

10l

LTI

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Dt ST U R A, e e . o et

GAFICIA JORQE R

MQORE CR2E034 (11/03)
City & State City & State 4. FEi Number pplied For
65-0390445 Not Applicatle
i C : Count i
Zp ountry zp oy 5. Certificate of Status Desired [2( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - Name

e ee B T I - S e

2250 SW 19TH TERRACE

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

MIAMI FL 33145

City

Zip Code

FL

SIGNATURE

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

{NOTE: Registered Agenl signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ) . [ Delete TE PO Pl change [ Addition
KAME CALDERON, ORLANDO V NAME CalLpnaetd OLssdoo N

STREET ADDRESS | 2754 S.W. 3RD STREET STREETACBRESS | yjLatyy Byl B\ 3T Tear~ed

ory-st-zp - |MEAMI FL 33135 CITY-5T-2¢P Mimr Fu 215

e vD [ pelete MLE [ Change  [] Addition
NAME ALMENDA, LEONIDA S NAME

STREET ADDRESS | 9340 W FLAGLER ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-21P

TIE sSb O Delete TME [ Ctange  [3 Addition
“MAME T C|GARCIATJORGER— — - R = RONAMES s e e e — e e
STREET ADDRESS | 2250 S W 19TH TERRACE STREET ADDRESS

CITY-ST-20P MIAMI FL CTY-ST-2IP

TTLE ) pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-ST-7iP

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2PP

SIGNATURE:

\

ORLbh\be N, Q.LLbG_. P

12. | hergby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further cenrtify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A\‘J-'L\M (205) 559-2128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Date’ Daytime Phang #




