2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P01000098449

1. Entity Narng

ENHANCED SKILLS TRAINING ALTERNATIVES, INC.

Secretary of State

(05-13-2005 90231 023 ***150.00

Principal Place of Business

1121 TROTWOOD BLVD
WINTER SPRINGS, FL 32708

Maifing Address

PO BOX 561414
ORLANDOQ, FL 32856-1414

50052618

L

2. Principal Place of Business 3. Mailing Address

400 Chuwdch St-

Suite, Apl. #, ete. Suite, Apt. #, elc,

04262005 Chg-P CR2E034 (10/03)
Swide 0L
Ci:r<& Sae . City & State 4. FE) Nurrber Applied For
(§5immee |, L 59-3746635 Not Applicable
Zip Country Zip Country ] ~ $8.75 Adaitional
3y 74 ue 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Ug(';(,;,;‘_, C EﬂrSmAﬂ

Street Address (Pﬁ Box Numbar is Not Acceptable]
2 o B T o M

W LD e Pa.lc FL | R p R

NIEVES, MARIBEL
2031 BASIL DR
ORLANDOC, FL 32837

8. Thae above named entity submits this statement for the purpose of changing its registered olfice of registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
C T

o-\

Signaurs, typed o pl&n&ﬁame o regaiered agent and lite ff applicable.

4[2(-[0(

DATE

SKSNATURE

(NOTE: Registerod Agent signature required when reinstatng)

9. Electon Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

FILE NOW!lt FEE 18 $150.00
1 ba Added to Fees

After May 1, 2005 Fee wil

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FilLE DP 71 Defets TIRE [ Charge [ Aoeition
NAME NIEVES, MARIBEL NAME

STREET ADDRESS | 2031 BASIL DR STREET ADDRESS

Crry-1-2P ORLANDO, FL 32837 LITY-5T-2P

NLE s 7 Detste TTLE O change [ Addition
NAME SANCHEZ DE MAUNEZ, MARIA D HAME

STAEET ADDRESS | 1121 TROTWOOD BLVD STREET ADDAESS

CITY-ST-21P WINTER SPRINGS, DT 32708 CiTy-s1-ap

TIE DT 3 Detete TiLE Ol Change [ Addition
NAME ERISMAN, VIRGINIA C HAME

STREET ADDRESS | 2667 FITZHUGH RD STREET ADDRESS

CHTY-SI-21P WINTER PARK, Fl. 32792 CiTy-ST-21P

T 1 Delats TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-2P

TITLE 1 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP ¢ry- st-ae

THLE : 1 Detote hiiil3 [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CiTY-ST-2P

12. | hereby certity that the iniormation suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmant with an addrass, with ali other like empowered.

SIGNATURE: OM - C Cu> qjab]o( 407 - 245 - 0012

SIGNATURE AND QEDOH PRINTED NAME OF SIGNING OFFACER OR IMRECTOR Dsle Dzywre Phona &




