2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P97000009404 Secretary of State
1- Entity Name : 03-15-2004 90074 032 ***150.00
TAMPA INTERNATIONAL INTERPRETERS INC. ~ Til
Principal Place of Business Mailing Address N
4135 W WATERS AVE ’ 4135 W WATERS AVE : :
TAMPA FL 33614 : TAMPA FL 33614 ’ 2 4 0 2 21 1 9
i AR
Sulte. Apt. #, elc. Suile. Apt. #, etc. MOORE CR2E034 (11/03)
City & Slal;e City & State 4. FE! Number Applied For
59-3422923 Nat Applicable
Zip Counity Zip Country 5. Certificate of Status Desired O gg;ggl‘ﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name 7 ) i . R
5?3]35E\2A'/ -\I;\IA;JT‘E?{Q AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Cote

8. The above named eniity submits this statement tor 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

Signaiute, typed or printed name of registered agent and tide il applicable (NOTE: Registered Agent signaturs required when reinsiating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centripution. [} Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ [ Delete TLE [Jchange [ Addition
NAME LOPEZ, TATIANA NAME

STREFT ADDRESS | 4135 W WATERS AVE PN STREET ADURESS

omy-sT-2F | TAMPA FL 33814 i ¥ CITY-ST- 7P

TME D ,i,,,,iﬁ-r‘ T O Deele TIMLE I change 3 Addilion
NAME SPER, TAMARA A NAME

STREET ADDRESS [4135 W WATERS AVE ’ - STREET ADDRESS

CITY-ST-ZP TAMPA FL 33614 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  -[J Addition
NAME NAME

STREET ADDRESS |~ = = =S~ - - T ~STREET ADDRESS - e o = - -

oITY-ST-71P ChY-S7-2IP \

TITLE [ petete Tms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : oIty ST. 2P

e - [ Delete TITLE . [ cChange [ Additicn
NAME ) ' NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE 1 Delete TITLE . [ Change  [_] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF . , CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlr does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certsfy that the information

indicated on this report or supplemental report is ffue an 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 r trustee empgyered 1o executg this reporl as requir deChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on Eanatlac an address, thallolherlke mppwered
SIGNATURE: Hliame ¢ %p(,lm 03-11-04 (%) 2y3-8575

SIGNATURE AND TYPEFOR 9ﬁm1}u NAME GF SIGNING OFFICER GR DIRECTOR Date Daynme Phane #




