2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000045424

1. Entity Name

POLICE K-g TRAINING INSTITUTE, INC.

Mailing Address
PC BOX 5261

Principal Place of Business

PO BOX 5261
FT LAUDERDALE FL 33310 _ -

FT LAUDERDALE FL 33310

2. Principal Place of Business _

3. Mai'ﬁng Address

l

I

II

Il

|

Feb 07, 2005 08:00 AM
Secretary of State

il

Sulle, Apt #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & Stais T | City & State o 4. FEI Number Zopliod For
- . 65-1143068 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
.[G%NOZE\?VIOE% ?Eg@fchél Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
City FL Zip Code

8. The above named entity submijs-thj
the obligations of regist

SIGNATURE

OZ- 06085

for thé- ;Turpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatutetyped or pnn(d roms of ragistersd agent andti?ﬁl applcablo

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _

{NOTE Regrsieted Agent signature muulrsdrwhen sngtaling) DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, ~OFFICERS AND DIRECTORS — [ — ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11

HiH p O Delate TILE [ Change ] Additlon
NAMC GONZALEZ, OSCAR NANE i e

STREETADDALSS | 1130 NW 75TH TERRACE STREET ALORESS 0z fﬁ%i{'%%%ég%ﬁﬂg { 150,00

oy SI-2p PLANTATION FL 33313 _ CITY-8T- 2P " ==

TITLE 7 Delete TTLE [ change  [J Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

GliY-ST-2IF CilY-$1-2IP

TILE 3 pelete i3 [ change [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

OHTY- 8129 CIY-51-2p

TIILE O delete THHE [ change [ Addition
NAME NAME

STRECT ADDAESS STREET ANDRESS

CITY-ST- 2P CITY-51-2IP

TILE [ Delete T {7 Change  [] Addition
NAME NAME

STRELT ADDRLSS STREET ADDRESS

CITY-ST-2IF Ciiv.SI- ZIP

TiLE [ Delete HEE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY $T-2IP CiTY-ST1-7IP

12, | hereby cerﬁzlthat the infarmation supplied with this ﬁling deas not qualify for the exemption stated in Section 1 19.0??3)0), Flarida Statutes. | further certify that the information
i

indicated on this report or supplemantal report is true an
of the corporation or the recolver or rusiee e

changsd, or on an attachment wi didr,

SIGNATURE:

accurate and that my signature shall have the same jegal s
red to execute this report as required by Chapter 607, Florida Statuies, and that my name appears i Block 10 or Block 21 if
all other like empowerad,

fect as if made under oath; that | am an officer or director

ﬂGN@HE AND TYPED OR PRINTED NAL}E’OF SIGNING OFFICER OR DIRECTOR

Caytms Phong 4




