2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P94000028724
POLUN ecretary of State
04-15-2004 90040 032 ***150.
TRANS - AERO - MAR, INC. 50.00
Principal Place of Business Mailing Address
1203 N,W. 93RD CT. 1203 N.W. 93R0 CT.
MIAMI FL 33172 MIAMI FL 33172 1 9
us us 2 4 D 4 3 q
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0487817 Not Applicable
Zip Country op Cauntry 5. Cerlificate of Status Desired O g‘?‘e‘gglﬁ"_‘ggﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&GEWL%SRS CT Street Address (PO, Box Number is Not Acceﬁtable)
MIAMI FL 33172 -
City I 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribwition. | Added to Fees
OFVFICEHS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

3 pelete TITLE [ change [ Addition
NAME RANGEL, LUIS G NAME
STREET ADGRESS | 1203 N W 93RD CT STREET ADDRESS
CITY-ST-2PP MIAMI FL 33172 GiTY-ST-7IP
TILE D 3 pejete TE [J change [ Addition
NAME RANGEL, PEDRO M . NAME
STREET ADORESS | 1203 NW 93RD-CT : STREET ADDRESS
CTY-S-2P | MIAMI FL 33172 omvsie
TLE [ petete - e ' [ Change [ Addition
RAME [ s - T T ’ SHAME - - e TTITT TR L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z4P . CHTY-ST-2IP
THLE ' O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

il this iling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
port if true and accurgtaand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ogtee empbwered ta exec is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental.rg
of the corgoration or the receiver of,

wF/0f 30547/ 7570

AP S
PED O 'u" RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayntme Phane #

7



