FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000034667 g 04-14-2004 90046 024 ***150.00

1. Entity Name
TRANS-GLOBAL TRADING GROUP, INC.

Principal Place of Business Mailing Address LIUTLLGT

3193 TECH DRIVE 3193 TECH DRIVE
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
s s NGO
, I3 Tecu DL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Cha-P CR2E034 (16/03
Uwrr & ¢ (10/03)
City & State [ Clty & State 4. FEI Number Applied For
: Crasbene, FL 59-3513922 Vot Appicabie
Zp . Cou:mry ‘jz ? I (€ ~ Coumrzt ._SM 5 ﬁ(_:erliﬁcate of__SIa_tus Desired M ?sae.gfqa?:c:ﬁqnal N
6. Name and Addreas of Currenit Ragistered Agent 7. Name and Address of New Registmd Agent
: Name s
GRISE, JOHN P J/H’M p @@3‘1 iMﬂb fm ‘72’40%%
TRANS-GLOBAL TRADING Street Adcress (P.Q. Box Number is Mot Acceptable)
3193 TECH DR 2187 Tzen D
ST PETERSBURG, FI. 33716 dUL"]’ [ ol
City . _ Zip Cod
"ST_ Y fets dunk FL | *%%7/¢

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

SIGNATURE : i - -

Signature, typed or pented name of registened agent and talke f applicable. (NOTE: Registered Agent signatun required when reinstating) DATE

‘ FILE NOW!!! FEES $150.00 9. Election Campaign Financing $5.00 may e

T After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ns PSTD f ] pelee e O change [} Addition
NAME GRISE, JOHN P NAME
STREETADDRESS | 3193 TECH DRIVE STREET ADDRESS
CIFY-ST-ZP SAINT PETERSBURG, FL 33716 CY-S1-21P
TE vD 3 Delete TITLE [Jchange  [3 Addilion
NAME KAZARIAN, DAVID W NAME
STREETADDRESS | 3193 TECH DRIVE SEREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL 33716 CivY-S1-21P
mme o O oelete - T {JcChange  [] Adgition
NAME F NAME - oo e

STREET ADDRESS ' STREET AUDRESS

CHTY-5T-2P CIFY-ST-2IP
Tne ' ] Delete e [T3Change ] Additian
NAME : NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-§T-2I7
TIRE ] Delete TTE [Jchange [ Addition
NAME ] NAME
STREET AUDRESS ) B ) || sTeETADORESS
CITY-ST-2P - CITY-$T-2P
E ; ; 1 ) 1 Delete . TILE [ Change [ Addition
nmE , NAME
STREETADDRESS | . ) STREET ADDRESS

CY-§T-2P ' CIFY-ST-2IP

12. | hereby ceriily that the lnformatlon supplied with this fiting does not qualify for the exemption stated in Section 119, 07?3)0) Florida 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, of on an attach e;‘vzn address, with all other like empaowered.

4

SIGNATUFIE% V QéZL(A’L(’ 4 c/ /01—0 / D713 2708 F

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




