2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M49550

1. Entity Nameg

INNOVATIVE TRAINING SOLUTIONS, INC.

Principal Place of Business
10396 SW 17TH DR

Mailing Address
10396 SW 17TH DR

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90246 026 ***150.00

DAVIE FL 33324 DAVIE FI. 33324
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
59-2807252 Not Applicable
Zi Count Fid iti
P ountry P Couniey 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: - Name: L em - - - .-

LOSYK, LOIS
10396 SW 17TH DR
DAVIE FL 33324

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

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

Ihe obligations of registered agent.

SIGNATURE

Signajure, Typea or pninted name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when rginstatng)

DATE

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Addad to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [JChange [ Addition
NAME LOSYK, ROBERT NAME
STREET ADDRESS [ 10396 SW 17TH DR STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
THLE VS [ Delete TITLE [Jchange [ Addition
NAME LOSYK, LOIS NAME
STREET ADDRESS [ 10396 SW 17TH DR STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2IP
L THLE 8 - - Opetete - - § e ¢ mew wae = - = —[] Change— [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {1 Dejete TITLE (1 ¢thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart 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 addyess, with ali other like empowered.

SIGNATURE:

Lois Zosy/(

Aoy Gy~ gy -0634

R PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Daie

Daylme Phone #




