2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000106796

1. Entity Name

FENMORE TRANSLATIONS & INSTRUCTION, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90029 035 ***150.00

Principal Place of Business

121 SW 96TH TERR,, #105
PLANTATION FL 33324

Mailing Address

121 SW 96TH TERR., #105
PLANTATION FL 33324

e

v EAUNI ALY

2. Principal Place of Business 3. Mailing Address

Il

Al

Suite, Apt. #, et Suite, Apt. #, efc.

CHAUSTRE, MARIA D
121 SW 96TH TERR. #105
PLANTATION FL 33324

MOQORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
65-1149601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
T 6.  Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
e — e e e e - . - Name

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

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatute. typed of printed name of registered agent and! title il appkcable.

(NOTE: Regisiered Agenl signature reguite when réinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV ’ [ petete TILE [ Change ] Addition
NAME CHAUSTRE, MARIA D NAME :
STREET ADDRESS [121 SW 86TH TERR., #105 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-57- 2P
TnE DP O Delete ME {1 Change [ Actition
NAME SMITH, THOMAS V NAME

- STREETADDRESS -|-121.8W 86TH TERR., #105 - EEEE e wamer = B STREETADDRESS | — — o == T I i R e
CITY-5T-7IP PLANTATION FL 33324 CTY-ST-ZP
TITLE (] Delete TMLE [ change [ Addition
NAME ) - - - - : CNAME = fr T T T e e e e e
STREET ADDRESS STREET ADDAESS
CIy-57-21P CITY-ST-7IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZP
THLE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZIP CITY-ST-2P
me [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ory-§1- 2P CITY-S7-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAsman U Sonitd

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

THomAS \. SMITH 3-29-04  (954)577-0229
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~  ~ ) “Dae T T "

" “Dayvme Pnhane #




