i

203)4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000037308

1. Entity Name
TRANSTAINER COSTA RICA CORP.

Secretary of State

01-20-2004 90063 043 ***150.00

Princ’pal Place of Business Mailing Address
PP.0.BOX 524056 2600 S.DOUGLAS RD
MIAMI FL 33152 US PH-6

CORAL GABLES, FL 33134-4056 US

24002158
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4, FEI Number Applied For

65-0913963 Not Applicable
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§. Certificate of Status Desired A

Fee Required

WOLF, JOSEM
8120 NW 29 ST
MIAMI, FL 33122

6. Name and Address of Current Registered Agent [ P ¥ et

DO NOT WRITE N
IN THIS SPACE, -

the obligations cf registerad agent.

SIGNATURE

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. | am familiar with, and accept

t

Signature. typed or printed nama of registered agent and litle i applicable (NOTE: Registeved Ageni sig|

naturs requirad whan reinstating) DATE

T FILE NOWIT FEE 1S $150,00° "~ [—#~Elaction. Campaign Financing-—-.
After NMay 1, 2004 Fee will be $550.00 Teust Fund Contribution.

=== 2 $5.00-May Be =il —c i <t s

Added ta Fees

10. QOFFICERS AND DIRECTORS |

TTLE PD
NAME WOLF, JOSE M

CIvy-8T-2IP MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

TCITY-ST-2IF - [ = - o= - - ——— T — o e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-87-2IP

STREET ADBRESS | 8120 N.W 29 ST A SR
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12. | hereby certiy that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate nd P
of the corporauon or the receiver or trustee empowered to'execute’
changed, or on an attachmegpt withdn address, r likg erppovigrgd.

SIGNATUFIE*

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
gft as'required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Bleck 11 if -

/-G-0d (Fa)i34-0mm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFi‘: OR DIRECTOR

Dale Daytime Phone #




