2004 FOR PROFIT CORPORATION FILED

- ot

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000102105

INSTANT INTERPRETERS, INC,

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90330 001 ***300.00

Principal Place of Business Mailing Address
PO BOX 3107 PO 80X 3107 HoYvVRvYY
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
Suite, Apt. #, elc. Suite, Apl #, etc. MOOHE CR2E034 11,03
City & State City & State 4. FE! Number Applied For
65-1154095 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Oesired M $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

2

BUSCARINI, JAMES K JR
601 CHANNELSIDE WALKWAY #1445
TAMPA FL 33602

Name

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

City FL Zip Code

{NOTE: Registered Agenl signaiure required when rainstating) DATE
e — 9 Election Campaign Fnancing $5.00°MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e ] Change [ Adddion
NAME " |BUSCARINI, JAMES K JR. NAME
STREET ADDRESS 310 SOUTH WILLOW AVE., APT B STREET ADDRESS .
on-ST-ZP | TAMPA FL 33606-2132 CiTY-ST-2P P
TITLE O pelee TITLE Lo [ Change  {"] Addition
NAME NAME
STREET ADORESS STREET, ADDRESS .
CITY-ST-2P CIY-ST-2P
TILE O Detete TITLE [ crange [T Addition
:-N-A'ﬁ:mr-—-—'_.‘—-_ it — = - —_ - . R NAME © = . S s . . I -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O petete THLE [ Change [ Addition
NAME - NAME N
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-§T-21P

12. | hereby cerlify thal the infor
indicated on this report of
of the corporation or th
changed, or on an attgchm

SIGNATURE:

} ied with this filing does
pplemental fxgort is true and ag

for the exempiion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infermation
L my signature shall have the same legal effect as if made under oath; that | am an officer or director

//22%’% PERL TN,

anuns AND TYPEPOR PRINTEYNAME oumylhc OFFICER OR DIRECTOR Date Daylime Phang #
e




