FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H54749 02-02-2004 90024 044 ***150.00

1. Entity Name .

INTERNATIONAL TECHNICAL TRANSLATORSINC. -~~~

CemALL L T aeT T .

R T eT—— —— — ; =r
Principal Place of Business - ~-- — === -~ = = ~—Malling Address e R L I i .
1180 NE CLEVELAND ST 1641 EL TAIR TRAIL B R o S0 S & SR :
CLEARWATER, FL 33755 US CLEARWATER, FL 33765 US 2400590? |

T raNW LS s S ym o

Suite, Apl. #, etc. . "~ Suite, Apt. 4, etc. -

01302004 Chg-P CR2EQ034 (10/03)

City & State . City & State 4, FEI Number Applied For

P - - - 58-2535341 Not Appiicable
Z Count Zi Count m

® ountry P euniry 5. Cerlificate of Status Deskred O $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

DAZA, ARMANDO
1641 EL TAIR TRAIL Street Address (P.O. qu Number is Not Acceptable)

CLEARWATER, FL 34625

1

L -, ' 7 City FL I Zip Code

.
- '

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent. T

P e
SIGNATURE - : :
. Signature, typed or printed name of repistered agent and title if applicable {NOQTE: Ragistered Agent slgnatur‘e required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TILE [J Change 7] Addition
NAME DAZA, ARMANDO NAME
STREET ADDRESS | 1641 EL TAIR TRAIL STREET ADDRESS
_CiTY-ST-2P CLEARWATER, FL . CITY-ST-71P . ) . . - 7
TITLE ovs @' Delete TITLE O cChange [ Addition
NAME DAZA, LUCIAR. NAME
STREET ADDAESS | 1641 EL TAIR TRAIL . STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .- - - . . e e - - CITY-ST-2IP__ e
TIE. A T T Ooekete wme . .| . o L ~ Othenge [ Addition
NAME NAME ' o
STREET ADORESS STREET ADDRESS
CITY-ST-2 - - oo Cor CITY-ST-7IP
TITE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS - R — _— . STREET ADDRESS PR e
CITY-5T-7IP CiFY -S7-2IP

12. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an pddggss, with all other like empowered. - .

SIGNATURE: uFrddy peop Dzt D200 171-6] 33

tin

LT



