2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000063096

1, Entily Name

CBR TRANSCRIPTION SERVICES, INC.

Principal Place of Business

2241 NW 170 AVENUE
PEMBROKE PINES, FL 33028

Mailing Address
2241 NW 170 AVENUE

PEMBROKE PINES, FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90042 001 ***150.00

94031750

0O

03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
sO- 00 A/V,?Qf’ Not Applicable
Zi Zi it
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ i -7 S T Name s o has ——ELE - T e
MASTERS, ANA C
2241 NW 170 AVENUE Strest Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028 -
City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cof registered agent.

w . v
'

SIGNATUFIF

- '.‘, o c

T

,Sagnaiu!a ryped or primnd name ol lEQIS1E¥Ed agent and titie i appitcable

{NOTE: Registered Agent sigrature réquired when rninslaling)

ENTETY

i

9. Election Campaign Fiﬁancing

A $5 oo May Be
Trust Fund Contribution,

"'FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P [ Deiete TITLE © [dchange [ Addition
NAME MASTERS, ANA C NAME

STREET ADDRESS | 2241 NW 170 AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 {ITY-5T-2P -
TITLE O Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

Cy-57-21P CITY-§T-2IP

TIMLE J Delete TITLE [ Change  [7] Addifion
MAME L NAME .

SREETADDRESS | T T o 7 YsmeEtamoRess | T T T T T e e
CiTY-ST-ZIP X CITY-8T-71P

TTLE 3 palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITy-5T-7P

TILE 1 Delete TiTLE [ change [ Addition
NAME NAME

STREEF ADDRESS $TREET ADDRESS

CITy-ST- 2P CITY-§T-2P ]
T . . DOovetete. me L e OJchange [ Addition
NAME - NAME '

STREET ADDRESS |- . ¢ iF peL . T e 1 smeeTsookess-| T G i

CITY-ST-2P : - CITY-ST-2 :

12. | hereby certify that the ‘information supptted with thls hllng does not guality for the exemption stated in Section 119. 07(3)(i), Florida Statutgs. i further certify that the information”
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweread to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cnanged or on an attachment wnh an adﬁss with alt o}%ﬂpowered
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ArvA . Msiens

3-24-04

Date 1 Daytime Phone #




