2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
ngul;'m':n ENT # P01 00007371 0 04-18-2005 90297 049 ***150.00
TRANSLUCENT SOLUTIONS, INC.
Principal Place of Business Mailing Address Wiies i
1950 NW 29TH ROAD 1446 NW 20D AVE #105 C .
BOCARATON, FL 33431 S BOCA RATON, FL 33432
= s AL RE AR ER LI
Suite, Apt. #, stc. Suite, Apt. 4, etc. 03242005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEE Number Applied For
65-1121999 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired E:]_ ?g-gfq;;g:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, STEVEN
1950 NW 29TH RQAD Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registgred agent and titla if applicabla. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIFLE D O velete TILE [change [ Addition
NAME MILLS, STEVEN NAME
STREET ADDRESS | 1950 NW 29TH RCAD STREET ADDRESS
CITY-ST-2I BOCA RATON, FL 33431 CITY-ST-2IP
THLE [ telete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-1P ciTy-ST-7P
ME - — - O Dolete- TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S7-2P CIFY-ST-2P
TMLE 71 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CIvy-S1-2IP
TME 1 betete THLE [l change [ Addition
NAME NAME
STAEET ADDAESS | i ) STREET ADDRESS
ON-STZR U TSL LT . CITy-S7- 2P
TmE [ Delete LE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2I9

12. | hereby certify thai the informatign
indicated on this report or
of the corporaticn cr {pe

upptied with this liling does not qualify for the exemption stated in Section 119.07(3)1}, Flrida Statutes. | further centify that the information
prfementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B truglet empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i g5, with all other like empowered.
)

STEVEN MILLS, PR 03/24/05

WD TYPED GR PRINTED NAMBIOF SIGNING OFFICER OR DIRECTOR Date Deyiime Phone #

SIGNATURE:




