FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90017 028 ***150.00

2004 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR)

DOCUMENT # vi8449

1.. Entity Name

CONFIDENTIAL TRANSCRIPTION INC.

Principal Ptace of Business

12433 S.W. 104TH LANE
MIAM! FL 33188

Mailing Address

12433 S.W. 104TH LANE
MIAMI FL 33186

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65_0322852 Not Applicabie
7 -
° Couniry aip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6.”Name and Address of Current Registéred Agent™ 7. Name and Address of New Regislered Agent ™™~ =
R _Name

R P . A P e e St M e = o oo i mee U S

T et e - o e T e —— T

JOHNSON, DALE M.

12433 SW 104TH LANE Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33186

City Zip Cede

FL

8. The above named entity submits this statement for the purpose ot c‘nanglng its registered office or registered ageni, or both, in the State of Flonda. | am familiar with, and accept
he obiligaticns ojrremsiered agem e

-

SIGNATURE == . . —._ " _ e

2 agant and title f applicable T [NOTE: Regisiereda Agent signature recuirse when tainstating)

0ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Oelete TITLE {7 change ] Addition
NAME JOHNSON, DALE M. NAME
STREET ADDRESS | 12433 SW 104TH LANE STREET ADDRESS
CITY-S7-2IP MIAMI FL CiTY-ST-2P
TITLE S ] Delete TITLE [ change [ Addition
NAME JOHNSON, PEGGY Y. NAME
_ | STREETADDRESS | 12433 SW 104 LANE STREET ADDRESS
CiFY-5T-2IP MIAME FL CITY-51-2IF
TLE . [ petete THLE [ change [T Addition
- NAME ==~ —— - - - - - o RelAME - — - = - - e — = - s -~ —-
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-Si-21p
TITLE 7 eiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ity -ST-21P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatlon or the recetver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date




