. -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000014242

1. Entity Name

TRANSWORLD SECURITY & INVESTIGATIONS, INC.

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90074 021 ***558.75

Principal Place of Business / Mailing Address

145135W 169 TR | PO BOX 652838

MIAMI FL 33186 © MIAMI FL 33285 54071516
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apptied For

65-0932079 Nat Applicabla
) [ I i
i ountry &P Country &, Certificate of Status Desired M ?i';glgfs;"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

d0sEPH A FeREIRA IR

oscpln it

TR 7T

9 TERRACE 10 BOD S w r] Z ﬂﬁ.tre?%mgs %ngth mber is Not A c:eptabie)‘7(7q A{

# 4107

Miomi, TL 33IM3 1Y my A L |“5%923

SIGNATURE JOCE 4 A. /%g?]é‘/ﬂ}{ JR.

8. The above named entity submits this statement for. the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am amllaar with, and accept
the chligations of registered agent. F ]

/Jf/uywlb%

8/47 09/

Swgnatuce. typed or printed name of registerad agent and tisl if applicable. NO Regws\ersu Agenl signature required when re |m:ng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W] Oelee e . N3 X Additon
NAME NAME " ' ° A ]l
ADDRESS S5 Jena Se S
STREET STREET ADDRE
CITY-ST-2IP CITY-ST-2IP \ &3\\3\‘ 5""‘3; L_I_L’ﬁ 2 5 VEC
TE 2 petete TITLE ) 3 {] Change  BAcdition
! Se .Noyore
NAME NAME *\L]: - K M T ?o\u
STREET ADURESS STREET ADDRESS 14513 Swo 1Y ex :
CITY-ST-2P CATY-ST-2IP Migwany, FL. 30E06
TITLE ‘ O petete TITLE [J Change ] Addition
NAME NAME
STPEET ADDRESS | woms e s oo mme o o o e = e B STRCETADERESS- - e m ———— -
CITY-57-7P CITY-51-21P
TITLE 3 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE ‘ O Detete TILE [J Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S1-21P
TITLE [ petete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2P . CITY-5T-2IP

changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: _::. rg&‘(M ;’ﬁewﬁ/ﬁ-—

12. | hereby certify that the information supplied with this filing does not gaalify for the exemgtion stated in Section 118.07(3)(7), Flarida Stalutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the'receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

§/z2710y

_ SIGNATURE'ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Date Daytime Phone #



