2005 FOR PROFIT CORPORATION

FILED
Apr 19,2005 08:00 AM

_ " ANNUAL REPORT .
DOCUMENT # P02000035264 .
1. Entity Name - -

PASSPORT PHQOTOS & TRANSLATION SERVICES, INC

Secretary of State

Mailing Address ~

. 5216 NE 3 TERRACE
FT LAUDERDALE, FL 33334

Principal Flace of Business.

4101 N ANDREWS AVE, STE 303
FT LAUDERDALE, FL 33309

o s
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04152005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
75-30283256 Not Applicable

/
m/ $8.75 Adaitionat

. i of i
5. Certificate of Status Desn_red Fee Roquired

6. Name and Address of Current Heg‘rstéreﬁ Agent

WILKINS, ELIZABETH A ESQ.
1921 SW 15 ST, #28
DEERFIELD BEACH, FL 33442

5] ep— =

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, In the Srate-of Flarida. | arr{ familiar with, and accept

the obligations of registered agent.

— ey e

SIGMATURE o -
Signature, typed or printed name of registered agant and title it apnlicable

(NOTE Registared Agent signaturs tequired whan renstating)

DATE -

9. Eleclion Campaign Financing

150.00
FILE Nowll! FEE IS $150.0 Trust Fundg Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added lo Feaes

10, . CFTICERSANDDIRECTORS e |

TITLE D

NAME ETIENNE, CHARITE ,

STREET ADDRESS | 5216 NE 3 TERR

CITY.ST-ZP FT LAUDERDALE, FL 33334 . .
TMLE D

NAME ETIENNE, ROSE M

SIREET ADDRESS | 5218 NE 3 TERR

CITY-ST. 2P FT LAUDERALE, FL. 33334 . A
TILE v

NAME VIL, NATHANAEL v

STREET ADDRESS | 1641 N ANDREWS AVE

GITY-ST- 7P FT LAUDERDALE,MF_L 333_11 -

Tk

KAME

STREET ADDRESS

CITY-ST-2P -
TMLE

NAME

STREET ADDRESS

CITY-5T. 2P . —— ) [ -
TIMLE

NAME

STREET ADDRESS

CITY-ST-21F o . .
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IN THIS SPACE

1% | hareby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{2)(i), Florida 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 legal effect as if mada under oath; that | am an officer or director
cf the carporation of the raceiver or lrustee empowered to axecute this report as required by Chapter 807. Florida Statutes. and that my name appears in Black 10 ar Blosk 11

changed, ar on an altachmpol-withaan address, with all other like empowered.

SIGNATURE: . . i A ,
HE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIAECTOR
. M- LR P .

Daytime Pnone ¥




