2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name SeCl‘etal‘y Of State
LANGUAGE RESOURCES INTERNATIONAL, INC.
Principat Place of Business Mailing Address
€853 SW 18 STREET 6853 SW 18 STREET
SUITE 111 SUITE 111
BOCA RATON FL 33433 BOCA RATON FL 33433
T T ARG A
Suite, Apt, #, etic ) 77 Suite, Apt #, etc. MOORE CR2E034 (11703} -
Chy & State Cily & State 4. FLl Mumber Apphied For
65-0B58226 Not Appfioable
Zp Country Zp Country 5. Certificate of Stamse Deswec ~ [ §gg§q Addtionas
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agamt . —
Name
g&g%ﬁih‘g’%éé&? I . Street Address {P.O, Box Number is NotlAcceptébie} _____
SUITE 111 = —
BOCA RATON FL 33433 o
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Fionda. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE e < S " s-
Sagnatuca, rped o printed aame of segstered agont 2no Btke | applicable. (NOTE Regstaran Apent SORalwe tequred whan renstatag) DATE
FILE NOWIN EEE IS $150.00 ' .
. Eiect 1
© Ao tay 1,2008 Fee wil e $55050 o T 1 35,00 ey e
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND BIRECTORS 11. ADBITIONS/CHANGES T QFFICERS AND DIRECTORS IN 1§
TITLE PD 3 Delete TILE { I Change  [3 Audition
NAME COWDERY, WALTER | HAME, o
STREET ADDRESS | 8440 NW 3RD STREET STREE ADDRESS HONGONN2a5854
ory-sT-2P | CORAL SPRINGS FL 23071  fomeseaw 0204 /04-50048-001 130,00 3
g SD [ Delete RELE icChange ] Addition
HAME COWDERY, MARIA C NAME
STREET ADDRESS | B440 NW 3RD STREET § STRZET ADDAESS
CiTY-§5-IF CORAL SPRINGS FE 33073 ~ § omvestae _ o .
HLE O oetese W [ change ] Addition
NARE NEME
STREET ADDAESS STRELT ABDRESS
CiTY-SY-1P ' { orestae i
L 0 pelete HTE [ ctange ] Addition
RAME NAME
STREET ADDRESS SiREFT ADDRESS
GiTY- ST- P CITY-5T-2P o o
ek 3 Delete TRE [ Charge 3 Addhicn
HAME NAME
STRECT ADDRESS STAEET ABDRESS
SY-ST-IP CITY-51- 2P
TILE [ pelee TIHEE [ Change  [J Addition
HAME NAME
STREET ADDRESS STACET ABOAESS
LTy -ST-71P CHY-$1-2P o

12, | hewsly certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3¥1), Fiorida Statutes. | furiher certify that the infermation
indicated on this report or supplemantal reperd is tue 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 corporation or the receiver or trustes empowered 10 execule this report as requirad by Chapter 607, Florida Statules, and that my name agpears in Biock 10 or Biock 114
changed, of on an atachment with an address, with alt other like empowerad.

SIGNATURE: ﬁ‘m“’/t“?i W, T CuWOCERY 0i-37-9%%  [(ral 3417729

STENATURE ANDIYCED OF FAINTED HAME OF SIGNING OEFICER OR DIRECTER e T 3




