FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P95000093546 03-29-2004 90038 041 ***150.00

1. Entity Name

ACCREDITED TRANSLATING SERVICES, INC.

Principal Place of Business

17620 N.W. 63RD COURT
MIAMI, FL 33015

Mailing Address

17620 N.W, 63RD COURT
MM, FL 33015

34023960

L

03212004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0626240 Not Applicable
5. Certificats of Status Desirad O $8.75 Aaditional

Fee Required

7' 6. Namé and Addreéss of Current Registered Agent

—— e e

MILLER, JOHN P

2499 GLADES RD
SUITE 305A

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered sgent and titke if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS T

TITLE
NAME

CITY-

STREET ADDRESS

PD

DA SILVA SMITH, REGINA
17620 N.W. 63RD COURT
S1-2P MIAMI, FL 33015

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIF

VD

SMITH, GEORGE

17620 N.W. 63RD COURT
MIAMI, FL 33015

~—— L TILE,
KAME

CiTY-

STREET ADDRESS

——— e
—_——
T ——

sT-2p

TILE
NAME

ciry-

STREET ADDRESS

ST-2IP

TITLE
NAME

Ciny-

STREET ADDRESS

ST-7IP

TITLE

CiTY-

RAME
STREET ADDRESS

ST-7IP

o —

T DONOTWRITE ™~ —F
IN THIS SPACE

12,

SIGNATUHE:// ”'

| hereby certify that the information supplied with this 1ildoas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
eport is Aeeyrate and that my signature shall have the same legal effact as if made unger ath; that | am an officer or directar
ado exec

indicated on this report or supplement;
of the corporation or the receiver or,

Pt
changed, or on an attachment wj alf other k& empowered.

e this report as required by Chapter 607, Florida Staiutes: and that pry name

Lizuze Sm VP

pears in Biock 10 or Block 11 if

SIGNATURE Anﬂpjoﬁ'ﬁ@_msn NAME UF SIGNING OFFICER OR DIRECTOR

T 27 /0Y
/baie 7 '

Daytra Prone #

&y

4



