T

*

..-. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000021669

1. Entity Name

PEDIA-SPEECH, INC.

Principal Place of Business

5668 PINE CREST CIR.
BOCA RATON FL 33433

Mailing Address

5668 PINE CREST CIR.
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

I

MOORE

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90014 013 ***150.00

I

il

NI

CR2E034 (11/03)

CHy & State City & State

4. FEI Number

65-0988635

Applied For

Not Applicable

Zip Caountry Zip

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATLIN, ALLISON
5668 PINECREST CIR.
DEERFIELD BEACH FL 33443

™ edin . Mwon

" e et e,

Street Address (P.0. Box Number is Not Acceptable)

Sals§

City Pﬂc& s

Dineceat  Circle
N

FL

RIS

the obligations of registereg agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

- M Letlin

A FT70Y

Signature. typed o printed name of registered agent and title it apphcable.

{NOTE: Registered Agenl signature requirad when rainstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

GFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE P {1 pelete TMLE [ Change 3 Addition

NAME KATLIN, ALLISON NAME

STREET ADDRESS (5668 PINECREST CIR. STREET ADDRESS

eny-st-ap |BOCA RATON FL 33433 CIY-ST-7F

e ’ ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Delete HIE [ change [ Addition
~HAME ——— |- = —_— - - RO . [y i - - e S Iy

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TITLE ] Delete TAILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP _ || omv-st-ze

TLE {7 Derete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CHY-ST- 280

changed, or on an attachment wijh an

SIGNATURE:

drass, with all other like empowerad

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

12. 1 hereby cartify 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 repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered te.execute this repart as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Black 11 if




