, goos FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P99000037308

1. Entity Name
TRANSTAINER COSTA RICA CORP.

Principal Place of Business

PP.0.BOX 524056
MIAMI, FL 33152

Mailing Address

2600 S.DOUGLAS RD

PH-6

CORAL GABLES, FL 33134-4056 US

us

DO NOT WRITE IN THIS SPACE:

D -

— o A

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90022 004 ***150.00

50016948

A B

01052005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0913963 Not Applicabie
5. Certificate of Status Desired O $8.75 Adoitional ~

Fee Required

6. Name and Address of Current Reglstered Agent

WOLF, JOSEM
8120 NW 29 ST
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

-~ s 3
8. The above named entity submits this statement for thd purppsg of
the obligations of rgistered age:

SIGNATURE

anging its registered office or registered agent, or both, in lh\e State of Florida. | am familiar with, and accept

/-0t ~-OJ

Signature. typea or printed name of lagis{nwu agent and litle it a:yge?a.

(NQTE: Registerad Agent signalure requirec whan reinstating)

DATE

‘(‘S.Zﬂect'ron Carmpaign Financing
Trust Fund Contribution.

—_— >
FILE NOW!! FEE IS $150.00 ——
After May 1, 2005 Fee will be $550.00 /

$5:00 MayBs
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PD

NAME WOLF, JOSE M

STREET ADDRESS | 8120 N.W 29 8T

CITY-ST-21P MIAMI, FL 33122

THLE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-Se-2IP

TilLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CMyY-§7-2iP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE i

DO NOT WRITE

B

IN THIS SPACE

4

A

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

SIGNATURE:

12. | hereby certify that the information supplied with this fifing does nat quality (or the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further cenity 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 oalh; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIANATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytima Phone #

e



