_ 2005 FOR PROFIT CORPORATION

'

ANNUAL REPORT (AR)

DOCUMENT # F030000002156

1. Entity Name

VICE-VERSA TRANSLATION SERVICES, INC.

Principal Place of Business

1180 HATTERAS LANE SUITE 100
HOLLYWOQOD FL 33019-5068

Mailing Address

1180 HATTERAS LANE SUITE 100
HOLLYWOOD FL 33018-5068

2. Principal Place of Business

3. Mailing Address

—_—_

Suite, Apt. #, 8tc.

Suite, Apt. #, eic.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90110 038 ***150.00

[l

Il

1T

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
31-1418336 Not Applicabte
Zp Country e Country 5. Certiicate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1491 N.W.

OTTon]

(ﬂ@(i@@ 51:

15{4: Add ss(PO Bo_x Numbis Not‘icie%abl )

SUIT&. (oo

RO (wovp

FL

5 -soct

b pumyose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t/&é; /aoo;’

{NOTE Registered Agant signature tequired when remnstating) DAIE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TLE P Delele e PRes i OET B’cnange [ Acdition
NAME OTTONI, GEORGE B NAME OTToN), GEORGE .

STREET ADDRESS | 10583 TANAGERHILLS DRIVE, SUITE 100 STREET ADDRESS qu H ATTER A 5 LA 50 i e I o0
oS- | CINGINNATI COH 45249 a-si-2P | HOAAN(ISo D F L JBO\? 5064

TILE [ petets TITLE O change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-SI-2P )

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-8-7P CITY-S1-71P

T 3 pelate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

crIY-S1.2IF Qry-Si- 7P

TLE O petete TITLE (] change [ Addition
NAME | {0

STREET ADDAESS STAEET ADDRESS

CIY-ST-2IP CITY-53-2IP

TIILE ] pelete TITLE [ Shange [ Addttion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

12. | hereby certify 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
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 ar trustee empowered 1o exacute this report as requirad by Chapter 07, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNAT%E:

gﬂaﬁlog (151)456-49004




