2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $44467

1. Entity Name

TRANS WORLD FORWARDING, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90298 031 ***150.00

Principal Place of Business Malling Address
1316 NW 78AVE 1316 NW 7BAVE q403a1ey
MIAMI FL 33120 MiAMI FL 33120
us us
Suite. Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0324098 Not Applicable
Zp Country de Country 5. Certificate of Status Desired O ?i'ggﬁf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name:
¥3E:g ?ﬂ%%ﬁ%ﬂ%ﬁERUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
City FL ‘ Zio Code

B. 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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and {itle if applicable. {NOTE. Registerea Agent signature required when reinstating) DATE

" FILE NOW!! FEE-IS $150.00 .. .
y . ;Aﬂer May 1, 2004 Fée will be $550.00
3 Make Check Psyable to Florlda Departmenl o‘f State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE PD O Delete TILE [ change  [J Addition
NAME MEIVOGEL, EDWARD D. NAME

STREET ADDRESS | 1316 NW 78TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 GATY-ST- ZIP

113 ST [ Delete TLE [ change [ Addition
NAME BOIANGIN, DAN C. NAME

STREET ADDRESS (1316 NW 78TH AVE STREET ADDRESS

CY-S1-2IP MIAME FL 33126 CITY-ST-2IP

TIME [ Detete TILE [T Change ] Addition
NAME E Seo— b NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 7 Celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TIRE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP - CITY-ST-ZIP

TIE [ Detete TILE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachment wjth an address, with all ather like empowered.
SIGNATURE: %/2@@\0\ San C. B@/LOM% 3./ 5-0 l/ /3&5‘)5;77’ Y 5~

SIGNATORE AND TYPED TR PRINTERMMME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




