FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNVUAL REPORT

Secretary of State

03-22-2004 90071 Q06 ***150.00

DOCUMENT # P03000103887

1. Entity Name
MARTIN ALIANELLI TRANSLATIONS, INC.

Principai Piace of Business Maiting Address
15154 SW 111 STREET 15154 SW 111 STREET

MIAMI, FL 33196 MIAMI, FL 33196

T ey ntl| || TN AT

ISIS A Sw

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

ity.& State . — i 1ate . ¥ umber ied For
e, LA AR, ELA O 3I7I02 7 e

Zip)) l q L COSW% 3Zip3 { ? b Couumry h{ 5. Certificate of Status Dested [ ggggq Sf'géﬁ"“a’

8. Name and Address of Current Registered Agent i } 7. Name and Address of New Registered Agent

Name

ALIANELLI, ENRIQUE M
15154 SW 111 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33196

City FL l Zip Code

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

SIGNATURE
. Signature, Iyped of printad name of registerad agert and tite ¢ applicable {NOTE: Regisiered Agent signalure reguifed when remslanng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE oP [} Detete TITLE Clchange  [CJ Addition
NAME ALIANELLY, ENRIQUE M NAME
STREETADDRESS | 15154 SW 111 STREET STREET ADDRESS
Ty -51-2IP MIAMI, FL 33196 oiry-sT-2ZiP
TITLE Dv [ peate TINLE [ change [ Addition
NAME ALIANELLI, ESPERANZA NAME
STREET ADDRESS | 15154 SW 111 STREET STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33196 CITY-ST-ZIf
TILE 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ) - - STREET ADDRESS _
oITY-51-21P CITY-ST-ZIP
TME O pelele TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-7P CITY-ST-Zip
Tme F Deletn TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2p
TITLE [J Delete TITLE [ Change . E_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenlify thai the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrs with all other like empowered. F

SIGNATURE:

[TURE AND TYPED OR PRINTEQ RAME OF SKININGJOFFICER QR DIREQTOR Daytima Phora #




