FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

i

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000046577 N 95;{3 g e 76

1. Entity Name
PRIZMA LANGUAGE SERVICES, INC.

Principal Place of Business Mailing Address

841 CRESTVIEW CR. 841 CRESTVIEW CR. 5 4 05 5 3 85

WESTON, FL 33327 WESTON, FL 33327

Suite. Apt. . elc. Sulte. Apl. #, etc. 05192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numb\]/ — oMb ’[ v 3 { Applied For

Not Applicable

Zi Countr Zy Countr . o
L Ly P ! 5. Certificate of Status Desired oK fi.ggﬁﬂ:&honal

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

Name

SCHEVERDINOVA, ELENA
841 CRESTVIEW CR. Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this slatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Horida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of printed ratte Gf regisiered agent and itk i applicable, (NCTE: Registered Agunt signature reguired witen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution a Added to Fees corpoeration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [] Delete WILE £ Change [ Addition
MAME SCHEVERDINGVA, ELENA NAME
STREET ADDRESS | 841 CRESTVIEW CR. STRCET ADDRESS
CITY-§T-21P WESTON, FL 33327 CITY-57-2IP
TITLE D [T pelete TALE [ change [ Addilion
MAME ALMENDRQS, RAPHAEL NAME
STREET ADORESS | 841 CRESTVIEW CR. STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-21P
e [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CITY - ST-7F
TIME 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Oelete TILE [7] Change [ Addition
NAME NAME
SIREET-ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST1-7IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

" indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit re s5q with all otherlike empowered.

SIGNATURE: EHEVA SHEVE R0/ NovA J7 / /9 /a Y (G59) 27 565y

SIGNATURE[ND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate ™ Dayrime Phone #

—



