FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000110103 ' 04-28-2005 90151 009 ***150.00

1. Enlity Name

INTERPRETING FOR THE RECORD, INC.

Principal Place of Businass Mailing Addrass 1 % A
100 KINGS POINT DRIVE 100 KINGS POINT DRIVE
APT. #1708 APT. # 1708
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
P v LR
Suite, Apt. #, efc. Suite, Apt. #, efc. 03042005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Mumber Applied For
12 -4{p23\ 073 Nol Appiicabla
Zip .| Country ap Country 5. Certificate of Status Desired O gg'ggaiﬂ"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINA, ALEXANDER
100 KINGS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. #1708
SUNNY ISLES, FL 33160
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accapl
tha obligations of registered agent.

SIGNATURE

e, lyped of Dle!Bd;H!U:E o{ regstared agent and tide if applicable (NOTE: Ragis:ered Agent signature requined when rensiating} DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing._  $5.00 May Be
Atter May 1, 2005 Fee wlil be $550.00 Trust Fung Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Change [ Addition
NAME VINA, ALEXANDER NAME
STREETADDRESS | 100 KINGS POINT DRIVE. APT. # 1708 STREET ADDRESS
CITY-ST-0IF SUNNY ISLES, FL 33160 CAIY-ST- 2P
Tine O oetete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$1-4P CITY-5T-21P
TILE J peiele TIiLE [JChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
MLE [ Delete TIME O crange O Awilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55-21P CiTY-ST-21
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-51-2P CiTY-ST-21P
TILE ) pelete TNLE [J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

12. | heraby certily thal the informalion supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receivepuryystea empowered 10 executa this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 14 if
changed, or on an attachment A agdress, with all other like empowergd.

SIGNATURE: /1 Ziék, 2//_3 f// s

¥ sTarATuRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylirma Phone #




