2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # vo06824 Secretary of State
1. Enily Name 03-24-2004 90011 015 ***150.00
TRANSWORLD INTERNATIONAL DISTRIBUTORS CO.
Principal Place of Business Mailing Address
2920 S.W. 108TH COURT 2920 S.W. 109TH COURT . VIUNMLOJD
MIAMI.FL 33165 MIAMI FL 33165 ]
Suite, Apt. #, elc. Suite, Apt. #, elc. i MOORE CR2E034 (11/03)
City & State i City & State 4, FEi Numbar Applied For
65-0324603 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired (H| I§eae.ge5q l.:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
” ggSROLgDV;IErg;:PIEiLOEJ N T T Sireef-AGEJress (P.d. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33165
City FL Zip Code

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

"S.!NATURE
Signature, typed of printed narre of registered agent and fitls f apphcable. {NOTE: Reg:stered Agenl signalura requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contrigution. a Added to Fees
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE DPT 3 pelete 7LE [T Change  [] Addition
NAME ALVAREZ, JOSE NAME
STREET ADDRESS | 2920 SW 1089TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TERE Vs [ Detete TILE [JChange [ Addition
NAME ALVAREZ, JULIETA NAME -
STREET ADDRESS | 2920 SW 109TH COURT STREET ADDRESS
CiTY-ST-2IP MIAMI FL . CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS - [~- =~sim - -—— ————— STRCTADDRESS- | — - -+ — . —— il
CITY-SF-2IP : . CTY-ST-21P
TMLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-1IP
TILE [ Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
changed, or on an anayem @addres& with all other like empowered. .

SIGNATURE: V_ 7Y %/M.L_ | é/f/cﬂ{ 05 552 1642

Z@ZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Daytime Phone #
LS




