~=2084 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Feb 06, 2004 08:00 AM

DOCUMENT # K35068

1. Entity Name
SEVEN LANGUAGES TRANSLATING SERVICES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

19 W FLAGLER STREET 19 W FLAGLER STREET
SUITE 818 SUITE 816

MIAME FL 3313 US MIAME EL 337130 1S

O AR AR DA

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoTieaFs

65-0085549 Not Applicable

53.75 Additionaf

5. Cemﬂcateiof S_tgtus Desired Fee Roquired

§. Name and A}icfns; of c;menE Figg—i;tered Agent

S o AGLER SIRDEE DO NOT WRITE
MIAMI. L1 35130 IN THIS SPACE

8. The ahove named entity submits this s!azem_er{t for tha purposa of cl;xanging “,s, registerad office or registerad agent, or b&\ in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, tyred or printad nama of registarad agent fmd titta it appiicabi;. {NOTE. Reglaterad Agon sigraturs requirod u:eheﬂ ratnstaiing] ) DATE
FILE NOWIll FEE IS $150.00 . Eleciion Campaign Financing $5.00 May Bo
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, GFFICERS AND DIREGTORS i )
TiTLE D
NAME GICHON-STRAUSS, ELISE

STResT Apofess | 138 GREENS RD
on-sT-z2 | HOLLYWOOD, FL 33021

— — = T UDDDnDD3R449 -
me 02:06/04-80137-023 [5R.75
STREET ADDRESS
OITY-51-2P

TILE
MANE

s - | DO NOT WRITE

““f IN THIS SPACE

NAME
STREET ADDRESS
CerY.ST-27

TTLE

HAME

STREET ADDRESS
CITY-57-2P

13

HAME

STREET AUDRESS
CiTy-5T-2F

12. | hereby certify that the information supplied with this fifing doss not qualify for the exemption stated in Section 118.07(3)(f), Forida Statutes. | further certify that the information
indicatad on this report of supplemantal reporn is frus and accurate and that my signature shall have the sama legal oitact as it mads under oath; that } am an officer or director
of the corparation or tha receiver or trustes empowered 1o execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with ar address, with all other like empowered, P
i L. GUST GBI HeVSTEAGSS
SIGNATURE: 5/5& %5.}%:;4 - Fees) vewt _ [-3(OF  Fas-37¢ 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytin Phone o




