2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000b395688 Feb 12, 2004 08:00 AM
1. Enlty Name Secretary of State
TL PLUS TRANSLATIONS, INC.
Principal Place of Business l.\.fiailling; Address
1270 WEST 34TH STREET ' 1270 WEST 34TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
i il mi L
Suite, Apt. #, etc. = Suite, Apt. #, etc, ' = = MOORE CR2E034 {11/03} -
City & State City & State - 4. FEI Number . App‘lied Fo;‘
) 75-3049416 Net Applicatle
2ip Country | _ 2p Country 5. Cenmfiicate of Status Dasired O ?g.gfqlﬁggétfonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

¥3‘%Elﬁ§ég%%ﬁﬂ_| STREET : Streat Address (P.O. Box Number is Nat Accaptabie) =

HIALEAH FL 33012 : - R

City FL |2 Code

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the cbligations of reg:stered agant. i

SIGNATURE ; N _
Sgnatuit, Typed o printed name of regrstered agont and Te i apphcanle (NGTE. Ragstered Agent signanrg reguirad whon renstating) DATE

FILE NOW!I! FEE IS $15000, .

F Vi ERE S S - 2. Electi ign Financt
ety 12008 ot e 5500 Socien Corpag area - $5.00 oy 2o
Make Check Payable to Florida Department of State_ | ’
10. OFFICERS p‘f-.ND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
IMLE PD O detete TITLE [ Chenge [ Addition
NAME VARELA, ELSA NAME HNGOOR04 73294
STREET ADDRESS | 1270 WEST 34TH STREET - STREET ADDRESS (127 2 /0480058015 150,00
CITY -S7-29 HIALEAH FL 33012 o Jomestoe _ ) B
ME [ pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P 1 G- §1-2P B .
TE (I Detete TE O Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-5T- 2P
TOLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7 | omv-sre ) -
TE {7 Delete me [ chinge [ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
IIY-$T-2P CITY-ST- 2P

12. Fhereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.0?&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and Hat my signawre shall have the same legal effect as if made under cath, that | am an officer or director
rustes empowered 10 execule this report as reguired by Chapter 607, Floridg, Statutes; and that my name appears in Biock 10 or Block 11 if

g;‘tahnegggf%?rggo;\no&g&ﬁ;% acdy] § all other I
SIGNATURE: 4 # 10/0 Y Z?GSD Aod-3779
Dale Daytme Phone &

SIGNATURE AND TYRED GR RIINYED MAME OF SIGNING OFFICER OR DIRECTOR




