2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v32887

1. Entity Name

TRANSMUNDO COMPANY INC.

Principal Place of Business

Mailing Address

Mar 03, 2004 8:
Secretary of State

03-03-2004 90010 014 ***150.00

00 am

999 BRICKELL AVENUE 999 BRICKELL AVENUE - i
MIAMI FL 33131 MIAMI FL 33131 dqu‘q 10 (
999 BRICKELL AVENUE . 999 BRICKELL_ AVENUE

Suile, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 It ”03)
SUITE 1001 SUITE i0QQ1 .

City & State City & State . 4, FE! Number Applied For
MIAMI MIAMI 13-1776671 Not Applicable

Zip Country Zip Country ” . ~ $8.75 Additional
33131 U.S.A. 33131 U.S.A. 5. Certificate of Status Desired O oo Requirec:l o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J.Name___

s B

SENOSIAN, ALBERTO

993

BRICKEL AVENUE

MIAMI FL 33131

- e et = mn =

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named enlity submits this stalerent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and title f appticable

{NOTE: Registered Agent signature requirad when reinstanng)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME DP ' 3 pelete TITLE [ Change ] Addition
NAME SENQSIAN, ALBERTO NAME .

STREET ADDRESS | 999 BRICKEL AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE S [ petete TLE [Jchange [ Addition
NAME < SENQSIAIN SIWEK, BETTINA MARIE HAME

STREET ADORESS 1999 BRICKELL AVE STREET ADGRESS

CITY-ST-Z?P\ MIAMI FL CITY-ST-21P

TITLE P T o O Detete TMLE D Kl cChange [ Addition
WAME = =\ FARDO, GUILLERMO -~ "~ : e e WME" -~~~ PARDO, GUILLERMO™~ —=—="—"~ " "~ -
STREET ADDRESS | 999 BRICKELL AVENUE l STREETADDRESS | 999 BRICKELL AVENUE

CITY-57-2IP MIAMI FL 33131 CITY-5T-2IP MIAMI FL 33131

TIFLE O Deiete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelete TIMLE (] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE 3 Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

indicated
of the cor|
changed,

SIGNATURE:

that the information supplied with this filing does not guali
on this report gr supplemenial report is true and accurate and
poration or the receiver or trusigesrmmowe i
or on an attachment wi

\

or the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
or! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(30) r3q-1v0v

e AMD TYPED on/nn‘r

NAME OF SIGNING OFFICER OR DIRECTOR

ALBERTO SENOSIAZY; ey
" Dam

Daylime Phone #




