2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P01000106796 Apr 02,2005 08:00 AM
1. Entty Name ] Secretary of State
FENMORE TRANSLATIONS & INSTRUCTION, INC.
Principal Place of Eusiness‘ - — -I\:1_ajring Address -
121 SW 26TH TERR,, #105 121 5W 96TH TERR., #105
PLANTATION FL 33324 PLANTATION FL 33324
i i B RN L R TR
Suite, Apt. #, etc. - ﬁd - = Suite, Apt. #, efc. - 1st MOORE CR2E0C34 (10/04)
City & State — - ~ City & State 4. FE! Number . Applisd For“
, L “ 65-1149601 Not Applicable
e Country ‘ Zip Counlry 5. Certificate of Status Desired O gg'ggnﬁfgm”aj
G. Name ar@gd_gs,of Current Registered Agent ) 7. Name and Address of Hew Registared Agent ~
Name
?g!AlSJ\ingg?H#EQRD#1OS Street Addiess (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL | ZeCode

4, The above named entity submite \h'\sr statement for the purpose of changing its registered office or 1egistered agent, or beth, in the State of Florida. | am familiar with, znd .accept
the ohiigations of registered agent.

SIGNATURE — — . o
Sgnature, typed & printad hame of Tagisiersd agent and hifa ¢ applicatl, (NOTE Regislarad Agow signaluro required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payable io Flori;la Department of State

3. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [1  Added to Feas

st ey

70, = OFFICERS AND DIRECTORS RN ADDITIONG /CHANGES TO OFFICERS AND DIFECTORS IN 11

1ILE DV 7 Delete e [] Change  [] Addition
NAML CHAUSTRE, MARIA D NaME IITHFINAR4R9

STRTETADDRESS | 121 SW 8ETH TERR., #105 STRLETADDRESS N4, 2 05-a0024-004 150,00

cv-sT-2P |PLANTATION FL 33324 , L, o e e
e DP . ; [ Dajete e [3 Change [ Addition
HAME SMITH, THOMAS Vv BAME

STREEY ADDRESS | 121 SW 98TH TERRA., #3105 SIRFET ADDRESS,

ciir-si-ZF  IPLANTATION FL 33324 L | ovsTeqe ,

N T Delet Tt [Jchange [ Addition
HANE RAME

SIRTEY ADDALSS STRETY ADDRESS

CiY-st-2F Civysi-ap

T 2 pelete NILE [ Change [ Adcition
HAME . NaMF

SIREET ADDRESS SIREET ADDRESS

Clty-8T-2Ip ’ _ CY-ST 2P

it O Delete ik ‘ [J Change  [] Addition
NAME NAME

SERELT ADDRESS SIREL ADORISS

CHY sl CIHY-SI. 2P

e O pelete i 1 Change T Addition
NAME NARAL

STRELT ADERESS SIRETT ADURE RS

GHY-51- 2P T 5170

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under catty; that | am an cfficer or director
of the corporation or the recetver or trustee empowered to execute this report as réquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 af Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: . (Tromas V. Smzrie)  3-31-68  (954) 571- 6239

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daylrna Phang &




