FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M44864 - 01-21-2005 90089 050 ***150.00

1. Enlity Name
NATIONAL SALES TRAINING CENTER, INC.

Principal Place of Business Mailing Address

319 NW 10TH TERRACE 319 NW 10TH TERRACE ’

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US 5 0 ﬂﬂ 54 01
T s IR CNTARTATRRTCGOR L

dode NE 2/o0 ST Lo 36 NE€. 3J0 1

Suite, Apt. #, etc, Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Appliad For
Notth _mIARmMT BEAH FL, Nokih medms BeAch, FL . | 59-2765643 [ Not Applicable
325 i _,’ ? -= Z;u?w‘r . ﬁ N -32'% 7 ) (i— N le/w:llfv‘r . ﬁ 5. Centificate of Stalus Desirad O _ Eg.;?qlﬁg:éxional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPSTEIN, ALLAN
2020 NE 210 ST Street Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33179

Cly ' FL l Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE MA %-\ ACAR E'RI?’L”J/\) /'// 5//6 5

Signature, lypad of printad name of regimrﬁ agent and tite il applicabla. {NOTE: Registered Agent signatuie reguired when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [0  Addsdto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D [ Datete TITLE O Change  [C] Addition
NAME EPSTEIN, ALLAN J. NAME
STREET ADDRESS | 2020 N.E. 210 ST. STREET ADDRESS
CTY-ST- 2P MIAMI, FL 33179 CITY-ST-7IP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-53-2IP CITyY-57-21P
prs = = O et B s el m - - . - - [O-Changz — [ Addition ],
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TITLE [ oeete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T- 2P
TIE O Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-71P CITy-§1-21p

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1a execute 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 anachmmwhh all r like epapowered
SIGNATURE: __¢

BIGNATURE ANO TYPED OR PRINTECENAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

| ALAPN EPITESA ///y/)f BoJ” 7333708



