2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000020798 = . Apr 14, 2005 08:00 AM

1, Entty Name - L Secretary of State
US ART & LEADERSHIP TRAINING, INC.
Principal Place of Busingss ___ Mailing Address -
11730 S.W. 82 LANE Z 11730 S.W, 92 LANE
2. Principal PlaceofBusiness _ — — | 3. Mailing Address
Sulte, Apt #, etc - - Sulte. Aot §, efo. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FEINumber Applied For
_ _ L o 01-0616250 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?i.gfqafgci’!lonal

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

Name

I:E'f:‘;b RSOV?’ESAZAEXNE Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33186

City - FL ‘ Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registered agent -

SIGNATURE — =

Sianatute. typed of prntad nams of ragistarad agent and e d eppiicabls T ROTE Ragistered Agant signat.re reguirad when rainstating] h N DATE

- FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00

Make Check Payable to Florida Department of Siaie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution ]  Added 1o Fees

10. T OFFCERS AND DIRECTORS T ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSD T ) {71 Delete THE [Tchangs [ Addition
NAME PELL, ROSEMARY NAME HANON204R=4

STREETADDRESS [ 11730 S.W. 92 LANE ) ) STRE[ T AODRECS 347 Hl,x'gsﬁé%;]qg_m? [54.00
CitY-SI-2P MiAMI FL 33186 CIY-51- 217

TINE o B CToeels [ s [J Ghange [ Addition
NAME KAME

STRECT ADDRESS STRECT ADORESS

CIry-§7-2IF CHY-S5T 2P

L - ) © [ Delets o ) change [ Addition
HAME NAME

STRLLT ADDRESS SIREET ADURESS

CliY-S1-2F Cily-8§-0F

Tl T o [ Detete ae ) [ Change  [J Addition
NAME HAME

SYRELT ADDRESS SIRSET ADDHESS

eiry-St-2p IBAR

il - - 7 Delete e j [ Change [ Addition
NAME NAME

STREET ADDRLSS SIRLETADDRES S

CHY- ST 7P THY.S1 P

e ] Daleis TIE [ change [ Addiglon
NAME NAME

STREET ADDRESS CTRCET ADDHESS

CITY.ST-2F CITY - S1-2IP

12, | hareby certfhé that the infarmation supglied with thié ﬁJing does not qualify for the exemption stated In Section 1 19.07{3}(3, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the recgiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atig ih an address, with all other like empayerad.
3
SIGNATURE: 224 54{/ L ) nd

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER DR DI%TDH Dale / Caytena Phone ¢




