FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081525 ' 03-08-2004 90030 037 ***150.00

1. Entity Name

LANGUAGES4ALL, INC.

Principal Place of Business Mailing Address tj q U Z‘ b .l. b q
LAKESIDE EXECUTIVE SUITES, SUITE 137 LAKESIDE EXECUTIVE SUITES, SUITE 137
2645 EXECUTIVE PARK DRIVE 2645 EXECUTIVE PARK DRIVE .
WESTON, FL 33331 WESTON, FL 33331 :
2. f_rincipa\ Place: of Busjness 3. Mailing Addr.ess H“H"‘ m Il‘ll HH‘ Ilw ||m mH II‘lHl‘l”‘llllml H"IIW"‘ " ‘“‘
15075 Micheangelo Bovlevor] 15075 N oulevard |
_ - - o
Suite, Apl. #, etc.© TN : Suite, Apt: #, atc. ~ —— - e . -
02132004 Chg-P CR2E034 (10/03)
104 : 104 ; (1/e3)
City & State . . City & State P 4, FEl Number Applied Far
3(’,’1‘&‘:/ \B&ZCL! t T/Oﬂ do. Peiray Eeﬂdn  Flor ld(L 20~ A/2 0 69 L[ [Not Appiicapie
Zig Country Zip Country - ) $8.75 additional
334(_/ A 059 33‘{‘{é U &n 5. Cenificate of Status Desired Od Fee Required“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E . J— L .
SAGASER, TERESA | - Lugehw J. Lopez
75 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CORAL GABLES, FL 33134 15075 Mfclne(ange lo Blud. # {0y
City | Zip Code
Delcay Peach FL | 52945
8. The above named entity submits this statement for the purpose of changigg its registered office or registeraﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agant. @
“F SIGNATURE Equm oJ ZOPBZ . MQH’JA oY , Jooq
Signature, typed or printed name of regislered agenl and title it eppiicable, {NOTE: Registered Agent signatura required when reinstaling) DATE
a
. ~FILE'NOW!! -FEE IS $150.00 8. Election Campaign Financing -~ $5.00-MmayBe .. o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE P.D O Delete TIE Pl D . Ethange  [J Audition
NAME LOPEZ, EUGENIO NAME LOPEZ ,E UGEU“:’
STREET ADDRESS | 1322 CROSSBILL COURT swecTaooress |1 5075 Michelan elo Blvd - # ot
cry-st-2° | WESTON, FL 33327 stk | Delyoy Beach T FL 23446
Tms VP LDt TiTE M ' o {change [ &Addition
NAME RUEDA, MARIA LUISA NAME CROTELL ANCS , GRACIECA
STREET AUDRESS | 1007 CALIBRE SPRINGS NE sweeraoness (15075 Michelanaelo Blud . H oy
CITY-§T-2IP ATLANTA, GA 30342 CITY-ST-21P Det oy JE:e_a.c\s\,%-‘L 22H4UE
me T Delete Tl i ' [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-ZIP
TITLE ) Delete TTLE O change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
B T R S SEEC R L PR S By | i e i Sy : IS S
TIME {1 Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-2P
TILE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: £Ugenic J. Lopez

SIGNATURE AND TYPED OR PRINTED NAME OF

Masch o4, 2004 (561)498 -0797

Daytime Phone #

FICEA OR DIRECTOR




