f
.k.

: | FILED

& , May 20, 2004 8:00 am
, 2004 FOR FROFIT CORPORATION Secretary of State

E 04-29-2004 90225 014 ***150.00
TDOCUMENT # P03000103320
1. Entity Name
PRECISE TRANSLATIONS, INC.
Pringipal Pace of Buginass Mailing Address
4031 NW. 2ND AVE. 4031 NWZNDAVE- " = 5o 6642 316 9
BOCA RATON, FL 33431 BOCA RATON FL; 33431 o
N
- ;‘l'iw- TR
e pwesae = | KRR AT
Suile. Agt, #, (c. Suite, Apt. #, etc 04152004 Chg-P CR2E034 {10-’03)
City & State City & State 4, FEI Number Applied For
A ~— QQL?;‘R A¥9 Nol Applicabie
o Couniry Z Country §. Certilicate of Stalus Desired [ gg-zgqag:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatsred Agent
Name n/a

CARVALHO ALVES, EVANY

)

4031 N' W 2ND AVE. —— ;__ L SIETFAGATESS [P DR BOX UMb 1T NG AT B Iablg ) sl oS o o e o
BOCA RATON, FL- 33431

1

City FL Zip Coda
-8 The abave namad entity subn-uts Ihis statemani for the purpose of changing its registered office or ragistered agent. or beih. in Ihe State of Florida. | am familiar wilh, and accept
-+ 1ha obligations of regustered agent.

N

SIGNATUHE
“ ¢, Sighahae. ST O Dnied NATE 51 1Efmlera afent & tik ! applicahe (NOTE: Repittorad Agant ${inature #eGque'td) whan rewlilng) DATE

T 3

- FILE NOWIL FEE 1S $150.00 .| 9 SectionCampsign Financing . $5.00 MayBe...| . .

ftar May 1, 2004 Feo will bo $550.00 Toust Fund Conuibuton. [~ Added'o Fees. - . STl " i
[ —— . 1 ! * T
m e OFFICERS AND nmecmﬁs T, . ODITIONS /CTANGES 70 DFEICERS AND DISECTOHS N
TLE P/ S / T ] pelete ME - - O crangs [ Addiion
NAME Evény:Carvalho Alves N n/fa '
| 4031 ‘#W 2nd Avenue - e s
il Boca Raton, FI-33431 il =
TITLE O pelste LE CIcrenge [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - chy-st-ap
TILE T Delote TMLE O ctange £ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
i annaeed b1 E5 oF ;i el P L S S . - - L CAY-sT. Ak e e . . e - . ) N
e ] Delete TINLE O Crange ] Addition
MAME - - T . - T _MJ B = — : -
STREE] ADDRESS STREET ADDRESS
CITY-51-2% CIry-51- 2
, THE ) Detere VILE [JChange  [] Additioa
NALE NAME
STHEET ADDRESS STREET ADDAESS
CiTY-S5T- 2P CITY-51-ap -
i '] Datete TmE [ Crange (] Addition
W ) NAME ]
STEET ADORESS . - . . . | sweeaoorEss - e
*f omysrepp— - - S . - cvesim L e I A

12." hereby cartify that the inlormation supplied with this fahng does not quatily for the exemption Slaled in Seclion 119.07(3)(i). Florida Stalumes. 1 turthor camry then the'inforation”
, indicated on1nis report or supplemental reper! is true and accurate and that my signature shall have the sama lagal edect as if made under oath; that  am an afficer or dlreclor '
ol the corporation of 1the receiver Or irustee ampowared (o exacul this report as required by Chapier 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11t ’
- ~~changed, or on an altat.hment with an addfess, wilh alf other Iikg smpowered.

SIGNATURE:




