L e

. FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000034482 Secretary of State

1. Entity Name - 01-10-2005 90013 042 ***150.00

SBF TRANSLATIONS, INC.

Principal Place of Business Mailing Address

5601 COLLINS AVE., SUIITE 1021 5607 COLLINS AYE., SUITE 1021

MIAMI BCH, FL 33140 MIAMI BCH, FL 33740 30000807

# PR s e INPNEERRRAUCHEMRTAR A
66 West Flagler Street 65 West Flagler St.
datre 4 %50 SaP A B35, 01052005  Chg-P GR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
Miami, FL Miami, FL 57-1200172 Not Applicable
321"3p1 30 Cou[r;téyA Zi§31 30 ngtg 5. Certificate of Status Desired O ?i'ggn’;f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - .- - Name . e = T e T
FERNANDEZ, SILVIAB
5601 COLLINS AVE., SUITE 1021 Street Address (P.O. Box Number is Not Acceptable)
MiAMI BCH, FL 33140
City - ‘ . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florica. | am familiar with, and accept
- the obligations of registered agent. : . : . : .

SIGNATURE. :
Signatura, typed or printad narme of registared sgent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.ina.ncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- [ pelete TILE . [ Change  [] Addition
wmM: . | FERNANDEZ, SILVIAB . : * § naMmE : - L .
STREET ADDRESS | 5601 COLLINS AVE., SUITE 1021 | smeEeTADDRESS
GITY-ST-2IP MIAMI BCH, FL 33140 CITY-ST- 7P
TINLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O pelete e . . - , - - - - - [ change - [T Asdlition
NAME — NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIILE 1 pelete TME . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE } 1 pelete TIME ) ) [ change [ Addition
NAME : ‘ e NAME .
STREET ADDRESS ’ ‘ STREET ADDRESS
eiTY-$T- 2P ' CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with al) other like empowered, - . -

/
SIGNATURE: _ ' / /d’/ﬁ? B25-377 /992

SIONATURE AND TYPED DRPRINTEN NAME OF SIGNING OFECEG #R DIRECTOR 7 Das Davtrme Phong &

- h]




