2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P02000030865

1. Entity Name
SPJ TRANSCRIPTION, INC.

03-11-2004 90018 015 ***150.00

Meailing Address

14742 SW 176 TRR
MIAMI, FL. 33177

Principal Place of Business

14742 SW176 TRR
MIAMI, FL 33177

94028U80b

2. Principzl Place of Business 3. Mailing Address

TR AT

Suite, Apt. #, etc.

i _#, etc,
Sulte, Apt. # etc 03082004  Chg-P CR2E034 (10/03)
City & Stater City & State 4. FE! Number Applied For
02-0585733 Not Applicable
Zip . _E:oumr_y_' . - §|p . C_:E}_u_mry . -} B.-Certilicate of Status Desired— [£} -—*38'75-‘5‘1"““’“3'
T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SAAVEDRA, CLARA|
14742 SW 176 TRR
MIAMI, FL 33177

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signa'ure, lyped or primad name of registered agent and litle il appiicable.

(NOTE: Registered Agent signalturu required when reinsiating)

e FILE NOWI!Il FEE IS $150.00
‘»'.'; After May 1, 2004 Fee will be $550,00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE P [ Dekete Tire Ol change [ Addition
NAME SAAVEDRA, CLARA NAME
STREET ADDRESS | 14742 SW 176 TRR STREET ADDRESS
ciry-s7-zIp MIAMI, FL 33177 Ly-ST-2IP
TITLE ] nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P o )
TILE N 7 Delets e 3 Changz ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-ZP
TINLE [J Delete e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EIP CiTY-ST-7IP
TIMLE [? Delate TIME [JChange  [] Addition
_ NAME NAME
! STREET ADDAESS STREET ADDRESS )
" eiry-g1-zp CITY-S7-2P )
" TITLE- . - ] oelete TITLE ) Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2P

12. 1 herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify 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 director
of the corporation oWr trustee empowerad to executs this report as required by Chapter 607, Florida Statytes; and that myfname appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with ali other like empowered.

sos) 238 -§953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2% /0y _

Daylime Phone ¥




