2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # P000000388050 o Secretary of State

1. Entity Mamne
MNATIONAL TRANSLATION SERVICES, INC.

Principal Place of Business Mailing Address
13855 NW 20 ST 13855 NW 20 5T
PEMBROKE PINES, FL 33028 . PEMBROKE PINES, FL 33028

TR AN LI

01112004 No Chg-P CR2EQ034 (10703}

DO NOT WRITE 'N TH!S SPACE 4. FEI MNumbes fApplied For

B65-10490886 {Mot Applicable
; e $8.75 Agditionat
5. Certificate of Status Desired O Feo Ruguired

&. Name and Address of Current Registered Agent

bEr A e DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THlS SPACE

77

8. The above o its this statement far e purpose of changing its regisiered office or regi d agent, or both, in the State of Floridza. 1 am famifiar with, and accept

the obfigationg o . !
SIGNATLRE a f~r2-0 4,£

and Yife  epplicable. {HOTE. Registered Agent signature requlred whan relnsiating) DATE
.
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Kay 1, 64 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
§ -
10. 7 OFFICERS AND DIRECTORS [ T
TRE PB
HAME VARELA, ALFREDO
SYREEV AODRESS | 13855 NW 2¢ ST,
T4

are-siaP | PEMBROKE PINES, FL 33028 UoUnooong e4v
— o - {11/ 15/04-80013-021 15800
NAME VARELA, GRACIELA

STREEF ADDRESS | 43855 NW 20 BT
C4TY -S7-BP FEMBROKE PINES, FL 33028

TILE
HAME

e DO NOT WRITE

i IN THIS SPACE

STRECT AGDRESS
CiTY-SY-2p

TTE

HAKE

SYREEY ADDPESS
Liy-81-2IP

TTLE
HAME
STRECT ADORESS
GHY.SY- 2P 1\

12, t hereby certify that thd
indicated on s reporfio
of the corperation or the rg

jon sypplied with this fifog does not quality for the exemption stated in Section 119,07{3)(), Florida Statues, | futher certify that the Information
y: report is true and accurate and bt my signaiuse shall have the same fogal effect as i made under oalh; thal | am an oificer of director
tiek empowered tq execude this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11

ddrass, with alt atget fhe egnpowergd.
SIGNATURE:CC MWV Y/ Rl [’MU; . fntF-0ud Gy - 2 by

NLED NAME OF SIGNiNG GFFICER OR DIRECTOR TCate Daytime Phana #




