2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

L27068
DOCUMENT # Secretary of State
IN‘BEHN@TIONAL CONSULTING AND TRAINING FOR 03-24-2004 90009 022 ***150.00
PRODUCTIVITY, CORP. .
Principal Place of Business Mailing Address
175 FONTAINEBLEAL BLVD., SUITE #1G2 175 FONTAINEBLEAU BLVD., SUITE #1G2 :
MIAMI FL 33172 MIAMI FL 33172 UIUkLENY
e s =1 (U RRICAR R CIRI
43085 5.0 g Terraes! 4205 5.0.9 TERRACE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE * CRZEQ34 (11/03)
City & State - City & State . 4. FEI Number Applied For
A CARS f ~ L Ad iR at) ~ Fe 65'0156120 7 __|__[Not Applicadle
jzg-—’* 7__-.# =10 [S H" e "_5_‘! 7‘;_"" =8°‘3§‘%_. = |7, Certiticate of Status Desired — 7 ?gi’gﬁ?;ﬁ""ﬁa'{" B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SANCHEZ, ARTURO J o — S HOCHEL P RIVRO N - —
175 FONTAINEBLEAU BLVD., SUITE #2K3 e e s T S EEE R =
MIAMI FL 33172 .
A Y K4 1A FL | 5379 ¢

8. The above named entity submits this siate:
the ghligations of registered #dent.

i I?ne purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Y 3/22/5%

SIGNATURE
Signature. gydgd or printed Wﬂd vite I appiicable. {NOTE: Registered Agent signature required when remnstating) DAYU
8. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. a Added to Fees

10. — OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TinE P [ pelete e P [TChange ] Addition

NAME SANCHEZ, ARTURO J NAME S5avcHE, ARTuRo d

STREET ADDRESS | 175 FONTAINEBLEAU BLVD., SUITE #2K3 STREET ADDRESS |G 2,0 5, S ) QTERR g
TemTsRzEeUMIAMLEL 33172 CITY-51- 7 AMiIABM - 3317Y¢

TE T e [ Dt T R —— . [:Chagge. [eaddilion,.

HAME NAME

STREET ADDRESS . STREET ADDRESS o
~CITY:ST-ZP - . N "R Ciy-ST-EP T - - - ’

TME [ belete TITLE [J Change [ Addition
—HAME - e+ s e e e I NAME o e e ——— e e e i e

STREET ADBRESS | e STREET ADDRESS

cIy-st-2Ip . CITY-ST-ZiP

TITLE “ O pelete TmE [] Change  [J Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CiTY-ST-ZIP

THLE [ pefete TILE [3 change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-71P

TITE O Detete TIME " [Ochange [ Addition

NAME ’ NAME

STREFT ADDHESS STREET ADDRESS

CITY-ST-2IP - ’ CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this reponi or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ther ke empowered.
SIGNATURE: . 3/3-07_-/0‘7’. . 308-225-318%
! ’ Date Daytime Phone #

_SIGNATURE AND TYPED OR_P) E OF SIGNING OFFICER OR DIRECTOR




