2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000007843

LANGUAGES EXPERIENCE, INC.

Principal Place of Business

100 NW 76TH AVENUE
PLANTATION FL 33324

Mailing Address
P O BOX 17403

PLANTATION FL 33318

2. Principal Place of Businggs 3 jling Adghkess '
100 Nw 768k At Fosa |” 08 P 7%03

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20254 029 ***150.00

94075672

T

10

SW‘ Apt. z e‘cf G p WE‘C [_ MOORE CR2E034 (11/03)
City & Stale | City & State 4. FF1 Number Applied For
333 :L(_L 3 é 3/< 65-0887342 Not Applicable
Zi [of Z
® ountry Q/ P %}jlr ,C) 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SAVAIN, ROGER E .
100 NW 76TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
ST ﬂ / FL
8. The above namdd e tat fit for the purpose of changing its registered office or registared agent, or both, in the State of Flgrida. | am familiar with, and accepl
the_pbligati
SIGNATU
NDE!DI s:rfad"lame of reg\mmw if apphicabla. {NOTE: Regislared Agent signature reguired when reinstating) / rD.flTE ¥ ~
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS N 11
TME D (7 pelete TLE [ Change [} Adgition
HAME SAVAIN, ROGERE NAME
STREET ADDRESS {100 NW 78TH AVENUE STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-51-21P
TiLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP .
TITLE O Detete TITLE [ change  [J addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ peiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 3 Deste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P {; CiTy-S87-ZP
12. | hereby certify that the information guppligd fri is filing coes not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | turther ceniity that the information
indicated on this report or suj t e and 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 rec owered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, pr on (~wath all other like empowared.
SIGNATURE: "’F/ 2ot WEIG/-4564f
SIGNATUHTD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaie Daytime Phone #




