2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004884 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
JAPANESE-ENGLISH TRANSLATION SERVICES, INC.
Principat Place of Bus@ess - ‘ -M_s:\nixn-g_né\cid}ess T ) o )
31956 US 19 N PO BOX 854
PALM HARBOR FL 34684 PALM HARBOR FL 34682
us us T
e | NWRIRIONL
Suite. Apt. #. etc o Sute, Apt #, elc. MOORE CR2E034 (11/03)
City & State ) T City & State © | 4. FEI Number applied For
59'3352370 | |Not Applicasle
Zip Country Zp Country 5. Certificate of Staus Desred c ?ese' gg;.ﬁfecgﬁona'
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Reglstered Agent
’ -} Name o
!l:i'f?‘gRGOLzll{(; gf\ir([? PH-1 Street Address (P.O. Box Number is Not Acceptable) o
CLEARWATER FL 33267 - —
City FL Zip Code

B. The abave named enlity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and aceept
the abligations of reqistered agent,

SIGNATURE : -_
Signature typad or printad name of regretered agont and Titfe Jf appicable. (NOTE. Regrsfered Agent sigratueg requirad whan reinsza?mgz L . DNTE
FILE NOW!l! FEE IS $150.00 9. Electipn Campajgn Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, jH Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CEHS AND DIRECTDRS R i3 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS (N 11
ks P Cloeee  f mu [ Change - L3 Addition
NAME FICARA, KAKO N NAME UNO00C020845 ..
STREET ADGRESS [ 1520 GULF BLVD P.H. 1 _ STREET ADRESS B1/25°04-80034-018 180,00
CITY-ST. 21 CLEARWATER FL CITY-S1- 2P
TS . [ betete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-St-0F LiTY-ST-2)p
TME mi i R CJChange ] Addition
NANE NARE
STREEY ADDRESS STREET ADDRESS
GITY- ST 21p CITY -5T-21P
Tz Clpeete | e ) N [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-5T-ZiP
TE O elete TImE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
THE 3 Desete TME [ change 3 Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2IF CITY-5T- 2P

12, | hereby certily that the information supphed with this filing does not qua lify for the exemption stated in Section 119, 07(3X. Florida Statutes. | furthar certily that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬂon or the receiver onb Zwempowerad 10 exgoute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i ki kg empowere

Sl VAL for  BFTIOLEERE

SIGNATORE AND ﬁ'binénm D NAME OF sncmns OFFICER OR DIRECTOR “\) Cale Daylimd Phona ¥

SIGNATURE:




