2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # P84000009129

1. Entity Name

TRANSWORLD TRADING CORP.

Secretary of State

Mailing Address

80 S.W. 8TH STREET, #2120
MiaMl, FL 33130 US

Principal Place of Business

80 SW. 8TH STREET, #2120
MIAMI, FL 33136 US

'

0O

01202004  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0469874 Nat Applicable

| $8.75 addilonal

8. Certificate of Status Desired

8. Name and .‘Adaresis of Current Begls‘te_r;d Agent
COSTABEL, ATTILIOM
80 8.W, B8TH 8T.
SUITE 2014
MIAMI, FL 33130

Fae Aequired

e iy

DO NOT WRITE
IN THIS SPACE

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

the chligations of regisiered agent.

SIGNATURE. —
Signatura, tyged of privied name of ragisterad agent and ttis T agalicable QIGTE, Regiviered Agar sgrature maulad when refstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Ta. OFFICERS AND DIRECTORS I Dl B B R
TMLE D o ' e TR PRI
W BLAGANO, ETTORE o oolpooonaiigie T
STREET ADDRESS | VIA DE GASPER! 12 - D1/23/05-80056-013 150, 00
emy-sT-2° | 14017 VALFANERA (ASTI) ITALY, : L Cue el
TME D n PP
NAME VEILUVA, MIRELLA
STREET ADDRESS | VIA DE GASPERI 12
CITY-ST- 210 14017 VALFANERA (ASTT) ITALY,
MLE ST SR TR o e
NAME RATHJENS, JENNIFER T e ) L A
STREET ADDRESS | 251 GALEN DRIVE #305 ™ Er “ g
CTY-57-2P KEY BISCAYNE, FL 33149 DO NOT WRlTE
TLE N
IN'THIS SPACE
STREIT AUDRESS oL .
CITY-S7-2P . i
TILE ) B R i
NAME
STREET AUDRESS
GTY-ST-ZIP
e 3 e
HAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied'with this fiing doss not qualify for the exemplion stated in Section 119.0?(3)0), Florida Statutes. ! further certify that the information
I : accurate and that my signature shall have the same legal eifsct as it made under aath; that | am an officer or director
of the carporation ar the receiver or rustee srpowered 1o exacute this report as required by Chapler BO7, Florlda Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

NTED NAME OF SIGNING OFFIGER GR DIRECTOR

bt @000

Daytitne Fhona




