2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J50627

1. Entity Name

DELRAY TRAINING CENTER, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90998 035 ***150.00

Principal Pface of Business

16668 WINNERS CIRCLE=""
DSLRAY BEACH FL 33446
U

Mailing Address

DELRAY BCH FL 33446

~16668"WINNERS CIRCLE = 7=

TTTUIVUUJYUg T

2. Principal Flace of Business 4. Mailing Address

il

[

Suite, Apt. #, efe. Suite, Apt. #, etc.

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-2750570 Not Applicable
Zp Couniry p Cauntry 5. Centificate of Status Oesired - O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e —-NAME. cmwar  ma e ——— T e e e ERR —
ICK, N
"‘INBIIGNGg WINE\IAELRg ClRCLE Strest Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33446
City Zip Code

FL

the obllgatlons of regfsterewagent

" SIGNATURE

* 8. The above named enmy submns this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Figrida. | am famiiiar with, and accept

Signature. typed o prinied nama of regisiared agent and litie f applicable,

{NOTE: Registered Agent signature requred when ranstating)

DATE

9. Election Campaign Financing
“Trust Fund Contributién. 7

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PDST i [T petete TALE [ change [T Addition

NAME WINICK, NEAL J NAME

STREET ADCRESS | 16666 WINNERS CIRCLE STREET ADDRESS

CITY-ST-ZP DELRAY BCH FL 33446 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ petete TTLE [Jchange [ Addition
SHAME——~——[m e e - o —— —— - NAME e —_—— ——— e am =T . — e ———

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-2P

TITLE O oesste TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-24p

TITLE O petete TILE Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zp

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial repert is true and accurate
of the corgoration or the receiver empowered 10 gxegut
changed, or on an attachment wit

SIGNATURE: _

wersd.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information
/id that my signature shall have the same legal effect as if made under cath; that | am an offiCer or director
ot as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

SIGRATURE AND TYE)

i PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayume Phone #




