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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am

'DOCUMENT # P02000010174 Secretary of State
1. Entity Name N6 ok ok
| TRANSLATIONS & iNTERPRETATIONS PROFESSIONAL 02-06-2004 90034 039 777130.00
SERVlCES 5NC A
Principal Place of Business  * ™ . Mailing Address
2699 COLLINS AVENUE 2699 COLLINS AVENUE
SUITE 139 SUITE 139
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ‘
e S TR G R DT e
Suite, Apt. #, etc. Suite, Apt, #, ete. 01222004 0o0m 0 000 OO00Amoaenn
Ciy & State ity & State 2. FEI Number Applied For
, 03-0384590 Not Applicable |
T Country Zp Country 8. Certficate of Status Desied [ g;fqmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, JOYCE
2655 COLLINS AVENUE Street Address (PO, Box Number is Not Acceptable)
SUITE 608
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Siwup. typed or printed ruena of registersd agent and tile if apphcable, {NOTE: Registerad Agent signature requined when ransiatng) DATE
FILE NOWIII FEE IS $150,00 8. Elaction Campaign Financing $5.00 o nomm
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  coconsomcos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PD . O pelete THLE [ Change [ Addition
NAME BOSCH, JOYCE KAME
STREEVADORESS | 2655 COLLINS AVENUE SUITE 608 STREET ADDRESS
oy -51- 20 MIAMI BEACH, FL. 33140 CiTy-St-21P
TLE 3 batets THLE ’ [ change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
OFFY-ST-ZIP CHTY-ST-ZP
B L Elowete  gme  f o O Changs ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TNE [ detate TILE O crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5728 CoY-ST-2P
TTLE T Detete TIRE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDEFSS
env.s- |- CITY-ST- 2P
T £ Datate THLE - T [JChange [ Addition
HAME NAME ‘ \W .
STREET ADRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F

12. 1 hereby certify thal the information supplied with this m:rg does not quality for the exemption stated in Secuon 118, 07(3)(1) Florida Statutes. | further certiy that the information
indicated on this report or supplementat report is true patBand that my signaturg shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trystes empowered to exetiuta’this report as 7, Florida Statutes; and that rmy name appears in Block 10 or Block 11 #

changad, or on an attachment wilh-2 ddress.w‘rthal e ar -

SIGNATURE: ‘
ED NAME OF SXMNG OFFICER GR DIREDTOR Dato Daybme Prore #




