2005 FOR PROFIT CORPORATION

ANNUAL . REPORT

FILED

DOCUMENT # V48100

1. Entity Name
TRANS-AMERICAN DISTRIBUTORS, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1307 NW 84 AVE 1307 N 84 AVE
#113 #1713

MIAML FL 33126 US MIAMI, FL 33126 US

DO NOT WRITE IN THIS SPACE

ICOUMERRRIEMIATIOCR D b

04052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0343254 Mot Applicable

g $8.75 addiional
Fee Required

5. Cerlificate of Status Desired

6. Name and Ax;[dress of Current Reglstered Agent

FERENCZ|, EDWARD J
1301 NW 84 AVE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signawire, typad ar printedt name of reglslered agent and fifle it applicable

(NOTE Registered Agent signalure required when ranstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS |

TME P

NAME AZEL, JORGE SR.

STREET ADDRESS | 1301 NW 84 AVE #113

CITY-5T-21F MIAME, FL 33128

TITE 5 ‘Ul;ii._iﬂgi.]é'g { Si:,-rj L
NAME FERENGZI, EDWARD J LTS EPE TS AT R S )
STREET ADDRESS | 1301 NW 84 AVE #113

CITY. ST-2iP MIAMI, FL 33128 et e o —— i —— e -

HLE T

NAME AZEL, JORGE JR. -

STREEVADBRESS | 1301 NW B4 AVE #113

CTY-S7-21P MIAM|, FL 33126 - —— DO NOIWBFI;E-_ -
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-ST-ZIP B .

WHE

NAME

STREET ADDRESS

CITY-5T-7IF __ I

TALE o

NAME

STREET ADDRESS

GirY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
mdicated on this repont or supplemerial report is tiue and accurate and et my signature shall nave the_ same legal efiedt as it made under oathy; that 1 am an gificer or director
of the carporation or the receiver or trusies empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 171 if

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:

5|GNATUHWON PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

af/oaﬁs

Daie Dayuma Phone X




