FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000103887 vy 02-22-2005 90018 039 ***150.00

1. Entity Name
MARTIN ALIANELLI TRANSLATIONS, INC.

Principal Place of Business Malling Address :

15154 SW 111 STREET 15154 SW 111 STREET 40021082

MIAM!, FL 33196 MIAMI, FL 33196

T v T O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3777027 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired O gz'ggw;"‘ma'
s “ ° 8. Name and Address of Current Reglatored Agont 7. Name and Address of New Reglstorad Agent

Name

ALIANELLI, ENRIQUE M
15154 SW 111 STREET Street Address (P.Q. Box Number Is Not Acceptable)

MIAMI, FL 33186

iy FL lapCDda

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

Iy oy R

SIGNATURE._ S
\ " Signatury. typed or prifitad name of regiciered sgent and ttis if appiicable. {NCTE: Raglstared Agent signature requined whan ronstating) CATE
. FILE NOW!H! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, OFFléEHS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmME bp ) Delete TmE [ Change  [J Additizn
NAME ALIANELLI, ENRIQUE M NAME

STREET ADDRESS | 15154 SW 111 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 Cmy-ST-2P

TME DV O Delete TME O Change  [J Addition
NAME ALIANELL|, ESPERANZA NAME

STREET ADDRESS | 15154 SW 111 STREET STREET ADDRESS

cmy-s1-2p MIAMI, FL 33196 CITY-ST- 2%

TME [ peleta me [CJchangs [ Addition
HAME -~ ~ - - —— Tm— - e B -RAME - = e o - —— R ———— .« - -
STREET ADDRESS STREET ADGRESS

cmyY-S1-27 CITY-SE-2P

TINE O etete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-ZIP

TmE [ Delete e [3 Change  {] Addition
NAME HAME

STREET ADDRESS L STREET ADURESS

Cry-§7-7F i '_'_“ CImy-51-21P

TmE - . . . - } 3 Delete TME [ Change [ Addition
NAME . e AV -

STREET ADDRESS STREET ADDRESS
“ey-sT-2p ST . ohy-sr-ze.

12. | hareby certify that the information supplied with this fling 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 supplemental report is trua and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officar of director
of the corporation or the rgceiver or trustae empowerad 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atfachgpent ’\:vith an & 53, with all other like empowered.

SIGNATURE: LB AACGY ALTADELLS 1—/1%/05 /7‘66)223’5@?
UQT“ 7 Dm’ LW Taflme Phone #

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




