2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - =Apr 21,2004 08:00 AM
DOCUMENT # P0O1000048338 S, Secretary of State

1. Entity Name o
CROSS CULTURAL COMMUNICATION SYSTEMS OF
FLORIDA, INC,

Principal Place of Business Mailing Address

1313 PONCE OE LEON BLYD., STE, 301 1213 PONCE DE LEON BLYD., STE. 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124

——— [N VEAT R Eh

01132004 No Chg-P CAZEC34 (10/03}

DO NOT WRITE IN THIS SPACE & FE Nuber Fpplied For |

01-0685916 . Not Applicakle
o 5. Certicats of Siatus Dasired ;B! gi‘;iﬂ:ﬂhm

%. Name ang Address of Current Hegistered Agent

SEVIN, NORMAN M -
1313 PONCE DE LEON BLVD., STE. 301 DO NOT WHI rE
CORAL GABLES, FL 33734 ‘N TH‘S SPACE

R

8. The above named entity submils this statement for the purpose of changing its segistered office or ragistered agent, or both, in tha Staie of Florida. | am lamiliar with, and accept
the obfigations of registerad agent.

SIGNATURE S : - — Sevas ¥ 2o tom oo =
Segrawra, tyaad o printed nama of registerdts agant and fite ¥ sppicabie. {NOTE, Regictared Agont signatwse !nmﬁimf_ when rﬁnﬂam{la} . L DAK‘
9. Slection Campaign Financing £5.00 May 28 UOnoo0n ] 22897
FILE NOW!! FEE IS $150.00 . & Y
After May 1, 2004 Fee will be $550.00 Trust Fund Cortridution. O  addedroress | (04,21 /04-20045-003 1538.75

10 ~ FFICERS AND DIRECTORS ] B " — .
TITLE PP3T o o

HAME ARAUJO-LANE, ZARITA A

STREET ADORESS | 10 COMVERSE PL.
CiTY-S7-2P WINCHESTER, MA 01830

HnEe

NAME

STREET ADDRESS
SIT¢.s7-21P

TRE

o s f o DO NOT WRITE

e IN THIS SPACE

STHEET ABDRESS
CiTY-57-2P

TILE

NAME

SYREET ADDRESS.
GITY-55-21F

WE
HAME

STREEY ADDRESS
onY-577P

-7

12. 1 hercby certily that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119.0??3’}(:). Florida SEtuieﬁ. 1 {urther cettify that the information
indicated an #s report or supplamental report is tnee and accurate and that my slgnature shafl have the same Jogal effect as if made urder cath, that 1 am an officer or diregtor
of the corporation of the raceiver or frusles empowered o exscute this report gs required by Chapter 807, Florica Statutes; and that oy name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
L L T

SIGNATURE:

AN TYPED O PRINTED NANE OF SIGHING OFFICER OR (RAECTOS Cayime Prara € .




