2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M36647

1. Entity Name

BILINGUAL RESEARCH, CORP.

-

Principa! Place of Business

1331 WHITE 8T
KEY WEST FL 33040

uUs us

Mailing Address

1331 WHITE 5T
KEY WEST FL 33040

2, Pr;ncipal Place of Business

3. Mading Addréss

Suite, Apt #,'etc. A S

e, Apt ¥, e,

FILED o
~Mar 03, 2004 08:00 AM
Secretary of State

i

il

|

!

|

JUNE

MOORE CR2E034 (11/03)
Cily & State Cily & Stale 4. FE Number T Apphed For
L . 59- 2703033 rh Not Applicable
ap Country 2ip Country 5. Certificate ot Status Desired 5 $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, A. RICHARD
1331 WHITE ST
KEY WEST FL. 33040

Street Address (P.O. Box, Number 15 Not Acceptiable)

City

Zip Code

FL

8. The above rzamed entity Submﬂs this statement for the purpose of changing its registered office ar reglstered ageny, ot both, in the State cf Florida { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura typed of prrted name of regislered agen) and {tie f
P o

apphcable.

{NOTE Registered Agent smature requred whnen ranstatng)

DATE

FILE NOW!! FEE qu%m)
After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Department af Slate )

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10.  GFFICERS AND CIRECTORS 11. _ ADGITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

TMLE STD [ Deiete TITLE [ change [ Addition
NAME SMITH, A. RICHARD NAME

STREET ADDRESS [ 1331 WHITE ST STREET ADDRESS

cIry-st-ar |KEY WEST FL 33040 Ciy-31-2p =
TIILE FD 1 pelete HILE T cnange [ Addition
NAME MENENDEZ, TERESA NAME

STREET ADDFESS | 1331 WHITE §T STREET ADDRESS Uoepnoo 4977

ony-sezp | KEY WEST FL 33040 ‘ CiTY-§T-2P Gﬁf" 03/ (14-80041-002 ESU o

TmE i Delete TLE O Change [ Additsen
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-$7-2P . GITY-ST- 2P .
Lyt (3 Delete J e [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) . CITY-ST.ZP o

e ] Delete HIE [T change [T Addition
NAL r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP _

TOLE [ Celete E Cichange 3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P o

t2. | hereby certify that the |nformaz|on supplied wum this filing daes not qualify for the exemplion stated in Section ‘!19 07 )(l} Flonda Statutes. | further gertity that the information
thi

indicated on
of the carporation or the receiver or frustee empowers

owered.

is repart or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

1Ajs report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 ar Block 11 if

changed, or on an attachment with a ﬁj}?ﬂwm
SIGNATURE: / .,

SICNATURE AND TYPED OR P

4&&&#& S Ay

F SIGNIRG OFFICER OR DIRECTOR __

Yoeler

Daytme Phong »

Fos-A%a-~ vplf




