2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000046488

1. Entity Name
ABC TRANSLATIONS SERVICES, INC.

04-25-2005 90254 040 ***150.00

Principal Place of Business

9729 NW 49 TERRACE
MIAML, FL 33178

Mailing Address

9729 NW 49 TERRACE
MIAMI, FL 33178

20044811

G ERNR TV

2, Principal Place of Business 3. Mailing Address
(V1Y 8w JooJT it7ay Sw leo &7
Suita, Apt, #, etc. Suite, Apt. #, etc, 04152005 Chg-P CR2E034 (10/03)
GCity & State , City & State, 4. FE| Number Applied Far
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- L T .
:"f g 18 G‘ Cci‘jrl?» _&_ é’lfg 18 C C?\tjn? ‘A_ 5. Centificata of Status Desired 0 ?g';’gq lﬁfjéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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9729 NW 49 TERRACE | Street Address (P.Q., Box Number is Not Acceptable)
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8, The above namad entity submils lhpement for the purpose of changing its ragistered oftice ar regisiered agent, or bath, in the State of Florida. | am familiar with, and accepi
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the obligations of registered T { !/
SIGNATURE

Signalure, ryped ar printed *amanent and titie i applicable.

({NCTE: Registered Ageni signature required when reinstating) N DATE U

1.

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10: - OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - [ petete TITLE F;phange [ Addition
NAME ROMEROQ, LAURAI NAME
STREET ADDRESS | 9729 NW 486 TERRACE srezranoness | 441 A4 SwW oo (T
orY-sT-27 | MIAMI FL 33178 iry-ST-2p Misgd \FL, 3318
Tme 3 pelete TITLE ! {) Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Daiete TITLE [JChange  [J Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelele TITLE 3 Change [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP ,
TME 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
TITLE O Delete TILE ] change [ addition
NAME : - : NAME
STREET ADORESS STREET ADDRESS -
cny-si-zp | CITY-ST-2IP

12. | hereby certily thai the information supplied with this filin 3 does not qualify for tha exemption slatad in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that { am an olflicer ¢r director
d o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal rej is true an
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changed, or on an attachment wilh an address, Jith 3ll olther like empowered.
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