2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000120 , Apr 15,2005 08:00 AM

1. Ently Name Secretary of State
TRAINING SOLUTIONS, INC.

Pancipal Place of Business o A T Maﬂmg Addrass
6498 ENCLAVE WAY . 6498 ENCLAVE WAY
BOCA RATON FL 33486 - BOCA RATON FL 33496
Sults, Apt. 4. &tc. = S| SuheApder 15t MOORE CR2E034 (10/04)
City & State - . City & State 4, FEI Number . Applied For
36-3092873 Not Applicable
Zip : Country Zip County 5. Certiicate of Staius Desired  []  $9-73 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Ragistered Agent
i = - o MName - -
GENENDER, RICHARD M
o P I
5498 ENCLAVE WAY Sueet Address (P O Box Number is Not Acceptable)
BOCA RATON FL 33498 - —
City FL ' Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE — - —
Srgraturs. yped of printed name of segmiared agent and o I epphcabks {NCTE Ragrstarad Agent swyature requvad when renstahng) DAYE
Hi T ) )
FILE Now:1! FE,E IS. $150.00 P 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wl" Be 3550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. _  OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 13
MLt PD O belete T ; I change L] Addition
MAME GENENDER, CARLA E NAME N N
SIRFFTADDRESS 6438 ENCLAVE WAY BT ADNRFSS . ﬂiﬁu’,ﬂgdﬂﬂ;ﬁ 1 4
air-si-7¢  [BOCARATONFL 33486 . . o fovsee 0415/ T5-8D08E-006 150,00
TE s T N [ palete ' TILE O Change [ Addition
HAME GENENDER, RICHARD M NAMF
STRFCT ADDRESS § 6488 ENCLAVE WAY ) STREET ADDRESS,
CITY-8T-2IP BOCA RATON FL 33496 CHY Si- /P
e - ) C Coeise . o ] ¢hange  [] Addition
NAWE NAME
SIREET AQDRESS SIREETALIORESS
Cily-$1-2IP Clir-§1- 7P
et - - i] Dg|e’|p:r B i [J CGhange 1 Addition
NAME NAME
STRCET ADDATSS R STREET ADDRESS
Y. 51+ 21P SUY-S1AF
i T " C Dlopelee T [ Ghange 3 Adaition
NAME NAME
STRLLT ADORESS SIREET ADDRESS
CITY-SI. 7P Lrv-st-ap
Tine ) N T O Dslete i [Jchange  [] Addition
HAML NANS
STRECT ADDRESS SIRLET ADDR .
Ty 57 2 CHY-53 AP
12, | hereby certify that the information supplied with this filing does not qualily'for the exemption stated ir: Section 119,073}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attam with an address, with all ather like empowered :
SIGNATURE.:
' Davtrna Phone 4

SIGNATURE AND T



