| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P02000082523 - 03-18-2005 90048 046 ***150.00

1. Entity Name

ACCURATE INTERPRETING SERVICES, INC.

Principal Place of Busingss Mailing Address

1904 W COLONIAL DRIVE 1904 W COLONIAL DRIVE

ORLANDO, FL 32804 ORLANDO, FL 32804

T o UM AR
128 (0. e Ave | LU Box 953324

Suits. Apt. #, eic 03102005  Chg-P CR2ED34 (10/03)

Suite, Apl. #, eic
L Mo ry

City & Sla { Citf B Sigte 4, FE! Numbe Applied For
ﬁe C Z&}& oy F & 33-1015596 Not Appl cable
\%\W% ' "' ;:7,’_1)& /‘é/ Z:B;_'z??g-jjuczmw&”ly)d /g _Per_lificateff Status Desired ) O gei'giﬁ:ﬂ"onal _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JESSY
1904 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity s
the obligations of registere

éji—-—-———-—i—* ' E/ s /0 s

pmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE =: ’
Signature, typed or pﬁ&lﬁd name of registered agent and litle il applicatse. {NOTE: Registered Agent signature required when reinstating) DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TITLE PD 1 Delete TITLE \[ vCo - ?.,—p_; sdrwck- [ Change Eﬁ\ddition
NAME CASTILLO, JESSY NAME /4 .77 [ . I o
STREET ADDRESS | 1904 WEST COLONIAL DRIVE STREET ADDRESS CA r , ©3 ('&541 } /
or-s-2¢ - | ORLANDO, FL 32804 ovstap | J9) Waepe lan ,,[ ﬁ ‘Je g"{ &@ fée_ L(a,rj)
TLE . O petete TILE ’ o [JChange [ Addition
NAME . NAME FL 3 2:} /b
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2Ip
me_ | . ) O Delete TITLE O Cnange [ Adaition
NAME NAME B : tr o - N -
STREET AGDRESS STREET ADDRESS
CIry-$7-2IP » CITY-$7-2IP .
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) 1 Delete T7LE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciy-st-ap - L, |. CITYsT-2IP
TMLE -+ . B [ Deete - TMLE ] Change  [] Addition
NAME- ) v . MAME .
STREET ADDRESS : : STREET ADDRESS
CiTY-S1-2P - = .CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Ql)/ 4403‘ @0933;7‘- S99

0 Daytime Phone #

7




