. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102620 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
G.A. TRANSCRIPTIONS, INC.
Principal PlaceofBusines:; R - o ﬁﬁiling Address
8335 S.W. 48TH STREET 8335 S.W. 48TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
— —=—=—=== | IIALRINRHUIROTR0IL
02012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T N Aopiea T
65-0887178 Not Applicable
5. Gerficate of Status Desiod [ ?gg?q m'“"“a‘

&. Name and Address of Current Rogistered Agent

L (S _ ) DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entiy submits this stalement for fhe purpase of changing s registered office or registerad aganit, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registared agant. )

SIGNATURE S — H— — .
Signause, typed of printed nome of registored agent and titk I soplicable MNOTE Reglslered Agent signature required when renstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F]nancing $5.00 May Be NNz 17917
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedito Faes 52 'U??gq%ééq-%jﬂi% 15‘] UQ
10. _ OF'?J@ AND DIRECTORS - ] j i T ) i
TME PSTD - T
HAME VILAR, GINA

STREET ADDRESS | B335 S.W. 48TH STREET
CITY-ST-2IP MIAMIL, FL 33155

TILE

RAME

STRELT ADDRESS
CITY-57-2IP

e ) - ' -
NAME

e DO NOT WRITE

_ W | | IN THIS SPACE

NAME
STREET ADDRESS
CITY- §3-2IP

TMLE

NAML

STREET ADDRESS
CiTY-53.2P

TIME

NAME

STRLET ADDRESS
CiTY-51-2IP

12 | hereby cerlify that the information supplied with this fiing does nof qualify for the exemption 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 and that my signature shalt have the same legal effect as if made under cath, that | am an offlcer or director
of the comporation or the receiver or trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: ' : 2

TURE AND TYPED OR BRINTED NAME OF SIGRING § OR DIRECTOR Date Daytime Phane #

N




