2004 FOR PROFIT COBPORATION

Y ANNUAL REPORT (AR)
DOCUMENT # s72921
1. Entity Name

FLASH TRANSCRIPTION, INC.

Principal Pface of Business

150 SANTA BARBARA WAY
Eg\LM BEACH GARDENS FI_ 33410

Mailing Address

150 SANTA BARBARA WAY
EQLM BEACH GARDENG FL 33410

2. Principal Place of Business

A5 dnve.

3. Mailing Address

£ A“\<. f .9 \'\h\" Q

Suite, Apt #, 2t

State. Api#, etc

FILED
Apr 23, 2004 08:00 AM
Secretary of State

il

U

150 SANTA BARBARA WAY

PALM BEACH GARDENS FL 33410

MOQRE CR2E034 {11/03)
City & State Crty & State 4. FEI Number Apphad For
65-0279477 Mot Applicable
zn Gounlry op Couniry 5. Certiicate of Status Deswued ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
POLIZZI, ALFRED R

Straet Address {P.O Box Number s Not Acceptable)

City

Zip Code

FL

the oklgatons of registered agent,

SIGNATURE

8. The above named entty submits this stalement for the purgose of changing 1ts registered ofhce or registered agent, of both, i the State of Flonda, # am famibar with, and accept

Sugnarure Typed of peinted name ot recisterad agan and Nild * apahcanie

NOTE Regsteds d Agent suygr dlure reguhied wher ranstanig;

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

8. Elecuon Campaign Financing

$5.00 may Be

Maie Check Payabie io Florida Department of Siate

Trust Fund Cantntaution.

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE PD O Delete TIE [ Change 3 Addition
NAME POLIZZI, SUE AN AT
STREFT ADDRESS | 150 SANTA BARBARA WAY SIBEET ADDRESS L KO0 cBea T
23/ -a0025-0622 150,00
CITF-ST- 2P PALM BEACH GARDENS FL 33410 CITY-51-2P
TiTLE STD 3 Delete ITLE [ cCrange [ Additon
NAME POLIZZI, ALFRED R. HAME
STREET ADDRESS | 150 SANTA BARBARA WAY STREET ADDRESS
CHTY-ST- 70 PALM BEACH GARDENS FL 33410 CTY-S1 -2
mLE 3 Deiere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 2P Y-St 2P
TE [ Dejete IMLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIRe-5T- 28
TINLE 7 pelere ILE [J Change [ Addition
NAME NaME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-51-2P
TITEE [ petele TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STAEFT ADORESS
CITY- ST-2IP CiTY -St- 2P

540 i‘

.

t like empowered

- SWe €

Potite;

12. | hereby certy that the information supplied with this ffing does not quahfy for the exemphion stated in Section 119 G7(3)(i}, Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same ‘egal effect as + made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes. and that my narme appears in Block 10 or Bloek 11
changed. or on an attachment with an address, with all ot

SIGNATURE: Joy 5¢)-049.539y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“)2s

Oal [ Dayhwme Fhore 8




