2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 09,2004 8:00 am

DOCUMENT # P96000073546
et ecretary of State
ofe 2fe e
CITI TRANSLATION CENTER, INC. 04-09-2004 90062 044 *150.00
Principal Place of Business Mailing Address
1S$E52I33NE CONCOURSE ls$2E52Pé£NE CONCOURSE
LngY HARBOR IS FL 33154 BéY HARBOR IS FL 33154 5 4 0 2 9 8 07
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4, FEI Number Applied For
65-0705889 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gfe'gfqgfg{;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VELEZ PARDGFi 3D : = e
102;%?@2%%&58535NED§TE 208 Street Address (P.0. Box Number is Not Acceptable}
MB FL. 33154
City FL Zip Code

8. The above named eniity submits this siatement 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 agant.

a

SIGNATURE
Signature, typed or printed name of registered agent and tile | applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. (| Added to Fees
ke
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete THiE [[) Change {71 Addition
NAME CARDENAS C., LIC MIGUEL A HAME
STRLET ADDRESS | AV CHAPULTEPEC 471 SUITE 403 STREET ADDRESS
CITY-ST-2IP COL JUAREZ MEXICO DF CP 0660 CITY-ST-2IP
TME < 7 Detete TILE [1 Change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE L7 Delete THLE [ Change [ Addition
(LT — ——— - - N wame
STREETADDRESS | - — = -~ - - STREET ADDRESS - - <
CITY-ST-21P CTY-ST-2IP
TLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RLE 1 pelete THLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete TTE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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-+sTeiver pierstes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an affachment an addy s, with all other like empowered.

Daytime Phane #




