2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2004 08:00 AM -

DOCUMENT # M62961
1, Ently Hiare Secretary of State
TRANSLINK INC.
PFrncipal Place of Business Maing Address
300 N.W. 1B3RD STREET 300 N.W. 183RD STHEEY
MIAM] FL 33169-1464 MIAMI FL 33168-1454
Suite, Apt. #, efc. Suite, Apt 4, elc, — - MOORE CR2E034 1 1;03) —
City & State Ciry & State 4. FE! Rumber i Agjp;ed Far
65-0015187 Mot Applicable
Zp Country Ze Country 5. Cenificate of Stawe Dested gg-gesq Additiana!
§. Mame and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent B
Name
?BAé!g%Yﬂ&BEN% AVENUE Street Address {P.0. Box Number s Not Acceptable)
5TH FLOOR : =
hMIAM! FL 33163
City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing s registered office or registerad agent, of both, in the State of Flarida, | am famisar with, and accept
the obtigations of registered agent.

SIGNATURE
Swgriaturg, TeDed of prinfed name of re@isiereg agord and tide i apphicable, INOTE. Agent sigrat q wWnen rensmnng] TATC
FILE NOW! FEE IS $150.00 . .
) . ign Fi

Attr May 1, 200¢ Foo wit bo 55000 e s oy 3500 ey oe
Make Check Payable to Florida Department of State
14 OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TC OFFICERS AND DIRECTORS IN 11
THE B 73 Bajete TISLE [ change T3 Addition
NAME LEWIS, ANDREW HAME g 1m -
STREET ADDRESS | 9021 S.W. 54 ST, STREET AUDRESS 0 (,U ﬁ{}gﬁﬂﬁ[}gﬁ# 12
ory-sT-2p |COOPER CITY FL iy -ST-2F 3/12/04 "BQQEE"Q{? 150. 00 -
THLE D 3 pelete TIE ] Changs 13 Addition
HAME LEWIS, LOLLITA HAME
STHEE 1 ADDRESS | D021 S.W. 54 ST. SIRLET ADDRESS
GiTY-ST-2P COOPER CITY FL CITY-57- 4P o )
PIE o 3 ostete HLE Dl chenge 13 Acddition
NAME LEWIS, CONRAD HARE,
STRILTADDRESS 19021 S.W. 54 ST, STRECT ABDAESS
CiTY-S1-2P COOPER CiTY FL CITY- §T- 2P B
TLE T petete TILE 1Change [ Addition
NAME NAME
STREET AUDRESS SIREET AUDRESS
CITY -§7-2F CiTy-8T- 11 ) B
LI 3 noete e Ccnange [ Addivon
HAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-ST- 2P o o
e T Deiete TIRE [ change  [J Addition
NAME NAME
STREFT ADDRESS SIREEY ADBRESS
SITY-ST-2IF CoTY-5T-2P o

12, | hereby certify that the information suppited with this fiing does nat qualify for the examption stated in Section 119.07¢3)(), Florida Statutes. | further cetify thal the infermation
ingicated on this report or supplemental report is true and acourate and that my signature shajl have the same legal effect as if made under sath, that | am an officer or director
of the corporation o the recewer or frustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changsd, of on an attachment with an gddress, with ali oiber fike empowered,

SIGNATURE: /ﬁ%@é&@ LoLi# & taves 3/9/0¢ (305) Tpo-4298

SIGNATUAE AND TYPED OF PHINTED NAME OF SIGHING OFFICER R TIRECTGR Date Dlzadimm Phons §




