2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Js0627

1. Entity Name

DELRAY TRAINING CENTER, INC.

Principal Place of Business ' - -

Mailing Address

) FILED
Mar 07, 2005 08:00 AM
Secretary of State

16668 WINNERS CIRCLE =7 " 18668 WINNERS CIRCLE ~
BELHAY BEACH FL. 33446 DELRAY BCH FL 33448
———— e a

2, Principal Place of Business 3. Malling Address ;

Suite, Ap! # alc, -— - - —— Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State T == City & State - 4. FE! Number Applieﬁ Far

. . . ) o 58-2750570 Not Applicable
Zip Counyy Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Registered Agent

WINICK, NEAL J
16668 WINNERS CIRCLE
DELRAY BEACH FL 33446

="~

I
T Name

Street Addrass {(P.C. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above nared entity submits this statemeant for the

the vbligations of reglstered agent.

SIGNATURE —

burpase of ehanging its registeted affice or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

Sigratate, WPEd of DIATEE nemb of 1agistelad agent and

bt it appiicabie

{NCTE Regrsiered Agent signatuie ragueed when ranstaling)

DATE

FILE NOW! FEE IS $150.00"
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Fﬂofrd_a_ ngg_armant of §

tate

Y.

T . OFFICERS AND DIRECTORS

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Th

ADDJT!ONS!CHANGES TO DFF]CERS AND DIRECTORS IN 1¢

nig FDST - 1 pelete I [ Change [ Adettion
e WINICK, NEAL J NAsE UNOON0ASI06E?

STREET ADDRESS | 16668 WINNERS GIRCLE SIRELT ADDRESS 2407/ 05-B061 7022 150, 00

oiv-5-0p  |DELRAY BCH Fi 33446 o j CIEST-IP . . -

THLE O oeiete THE O cChange [ Addition
NAME NAME

SIREET ADDRESS - ) # SIREET ADDAESS

IR R AN o LY-Sl-aF ) _

Tine O peiete WiLE CIthange [ Addition
NAME H NAME

STREET ADORESS STREET ADDRESS

CY-ST-1P B N o
TILE O zetete ﬂ e [ Change ] Acdition
NAME HAME

SIREET ADDRESS r SIREETADDRESS

Y- S1-2P CIVCSL-2p

TLE [ Gefete e [ change [ Addition
NAME NAME

CTREET ADIRESS SIREET ADDRESS

Ciry-ST-2p L . Cie-s1- 2P . )
TIfLE [ teiete THILE [ Change ] Additian
NAME NAME

STREET ADDRESS STRELT ADDAESS

Gily-ST-2I9 . N ) | civ-srze

12 | hereby certigl.lhal the information supplied with this filing does nat guali
i

indicated on
of the corperaton o the recelver or frustee-Mpo
changed, or on an attachmeant with an addre:

SIGNATURE: -

all othy etad.

for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the infermation
s report ar supplemental report is rugand accuiate and Hat my signature shall have the same legal effect as it made under aath; that 1 am an officer or diractor
ted to executgthis seport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

AME OF SIGNING OfFICEY OX DIRECTOR

A

“Z‘//\# (z Y}Q& 24

Cayms Prons #




