2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P02000114688

Secretary of State

1. Entity Name

LINGUAGLOSSA INC.

Mailing Address
915 MIDDLE RIVER DRIVE
" SUITE 506 i
FT. LAUDERDALE, FL 33304

Principal Place of Business

915 MIDDLE RIVER DRIVE
SUITE 506
FT. LAUDERDALE, FL 33304

AR AR

Il

03252004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH!S SPACE 4. FE! Number Appliad For
05-0537952 Not Appﬁcable_
5, Certificate of Status Desired O fg';?q l»;gd;liona]

5. Name and Address ot Current Registered Agent

MORAITIS, GEORGE R JR.

915 MIDDLE RIVER DRIVE
SUITE 506

FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S— e
Signalure, typed or printed name of registersd agent and tille if applicanle. (NOTE. Regislored Agent signature required when reingtaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] o
TME D
NAME ARMANDO DE ARMAS N
SiREET a00RESS | 1001 BRICKELL BAY DRIVE #2104 . Hanng 18820 -
emesT-zp | MIAMI, FL 33131 4S84 -00076-001 150,00
L DP -
NAME DE ARMAS, ARMANDOQ L
STREETADDRESS | 1001 BRICKELL BAY DRIVE #2104
CITY ST 2P MIAMI, FL 33131
TIMLE VPS -
NAME RUSSO, CARINA
STREETADDRESS | 1001 BRICKELL BAY DRIVE, #2104
GITY ST ZP MEAMI, FL 33131 . Do NOT WF“TE
TME
IN THIS SPACE
STREET ADDRESS
CITY-ST-2ZP
e o
NAME
STREET ADDRESS
CITY -ST-ZP
T )
NAME
STREET ADDRESS
CITY -ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | jurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarns_lggal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteaERlpowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with/an gddregejwith aljother like empowered, )

H4-15 -0l 2053654519

Cola Daytime Prane #

SIGNATURE:

INTED NAME OF SIGNING OFFIGER OR DIREGTOR




