FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000058591 01-20-2004 90047 008 ***150.00

1. Entity Name

METRO DADE COURT REPORTERS, INC.

Principal Place of Business Maifing Addrass [T RTATAV B & S

13020 NW 9 LANE : PC BOX 720623

MIAMI FL 33182  US MIAML, FL 33172 US

e s U CRATAD ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
Gity & Staie City & State 4. FEI Number Applied For

65-0596819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae-ggq :i?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS-MALOOF, LORENA —_— C e = e e —— = s
13020 NW 9 LANE Strest’ Address (P.O”Box Number i§ Not Acéeptable) ™ -

MIAMI, FL. 33182

City FL I Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure. typed of ptinted namé of registered agent and title if applicabia, (NOTE: Registered Agent signature reqwred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSVT O palate THLE [ change  J Addition
NAME RAMOS-MALOOF, LORENA NAME
STREET ADDRESS | 13020 NW 9 LANE STREET ADDRESS
CITY-ST-ZP MIAME, FL 33182 CITY+ST-2IP
TILE . [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TAILE [] Detete TITLE ) ) [l Change [ Addition
NAME - et - - : - T T e Tt ’
STREET ABDRESS STREET ADDRESS
CITy-S1-219 CY-51-21P
TITLE O oeete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CItY-5T1-2IP
TmE [ pelete TITLE [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST1-217

12. | hereby certify thal the information supplied it this filing does net qualify fer the exemption stated in Section 1198,07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental replrt 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 exgpowered 1o pxecute Qjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an att th an addreswith all cifer like em
( [14/6+} Gos)375-58 4D
7 7

SIGNATUFILE: Gorioms Frone ¥

/ SIGNATURE AND TYPED OR ?ﬁlmw NAME OF SIGNING OFFICER OR IRECTOR Date

s



