2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000053605

1. Entity Name
G-R LANGUAGE SERVICES, INC.

04-13-2005 90067 045 ***150.00

Pringipat Place of Business

11021 S LAKEVIEW OR
PEMBROKE PINES, FL 33026

-

Mailing Address

11021 S LAKEVIEW DR
PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
|-V LYY/ Not Appiicable
Zp Country ap Country 5. Cerlficate of Status Desied ~ []  58-79 Adaitional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
el TS T - - . - - ~ - = " Name E

REVSIN, GRACIELA H
11021 S LAKEVIEW DR
PEMBROKE PINES, FL 33026

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL |‘ZipCode

8. The above named entity submits thiz statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prnted name of rsg:stered, agent and o ¥ appiicable.

&

FILE NOWII! FEE 1S $150.00

(NOTE: Registorad Ageni signatura required whan reinstating)

* 8. Election Cempaign Financing ~_**~ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O getete TME [ Change [ Addition
HAME REVSIN, GRACIELA : MAME - :
STREET ADDRESS | 11021 S LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST- 2P
TME O Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE O pelete TRE [ change  [CJ Addition
NAME NAME
STREET ADDRESS | ___ - — o [ .STREET ADDRESS | ~ e — —
CITY-§T-21P CITY-57-2P
TINE [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY. SF- 2P
TITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDEESS
CITY-§T-2P . CITY-ST-2P
TILE [ petete MLE [Jctange [ Addition
NAME - Co- . o NAME M T
STREET ADDRESS | - STREET ADDRESS - - co
[ A - . .- Chy-ST-2P RN

12. f hereby certify that the intarmation suppliad with this filin ‘does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to executs this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ot the corporation or tha receiver or truste:
changed, or on an attachment wi

SIGNATURE:

ss, with all oth

04-08-05

Daytirne Phone #




