2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 622985 Secretary of State

1. Entity Nama 02-28-2005 90225 014 ***150.00
INTER-AMERICAN TRANSLATING SERVICES, INC.

Principal Place of Business Mailing Address

422 INGRAHAM BLDG., 25 SE 2 AVE 422 INGRAHAM BLDG., 25 SE 2 AVE T
P.O. BOX 140862 (CORAL GABLES, FL 331 P.C. BOX 140862 (CORAL GABLES, FL 331

2. Principal Place of Business 3._Mailing Address

QO, e /‘/’03;6.2;

Suite, Apt. #, etc. Suile, Apjef, Sic. 1st MOORE CR2E034 (10/04)
a L FL

City & State City & State 4. FEI Number Applied For
59-1916214 Not Applicable
Zip Country Zip Count " . $8.75 additional
3 5/,/4% wréi%l 5. Certificats of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .- - e e Name .. ... _ _ _ -

BASCUAS, CONSUELO -

25 SW 2ND AVE SUITE 422 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cods

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of phinted rame of registated agent and utle «f apphcable. (NOTE. Regisierad Agent signature raquirsd when reinstating ) ’ DATE

9. Election Campaign Financing $5.00 May Be

; - AET b ey Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of Stats
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete DILE IE’éhange ] Addition
NAME BASCUAS, CONSUELO NAME -
STAEET ADDRESS | 600 BILTMORE WAY #311 sweroiess | PO Bop /40§60 _
orv-si-2p | CORAL GABLES FL 33134 CITY-ST-2P t;’%g,{; (-,.,45 & .S/. Ll 33 //c,/
TLE [ pelate TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-$1-7IP
TILE [ pelete TILE [OJchange  [] Addition
NAME - " - NAME - Tt
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIny-ST- 29
TITLE [ palete TILE [JChange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-ST- 2P
TTLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-§1.2p CITY-51-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altawmen:w%ess, with all other like empowered: . >0 S—'
SIGNATURE: (P~ 000 _S=" 7, Bpsryns  a/fobams > h-s€3
e

SIONATERE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Data Daytrne Phong #




