il
- FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000030082 Secretary of State

1. Entity Name

JM TRAINING SERVICES CORP.

Principal Place of Business Mailing Address

6425 NW 43 RD TERRACE 6425 NW 43 RD TERRACE
BOCA RATON, FL 33496 . " BOCA RATON, FL 3349

— R R

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pz AT
38-3645484 - Nat Applicable

O  $8.75 additonal
) Fee Required .

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent .

5425 W 43RD TERRACE DO NOT WRITE
BOCA RATON, Fl. 33496 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. R )
i~ —. . o e . B IR nr / B L
SIGNATURE R - el D &f‘\&.j NS - 0Y

Signatub, typec-orgfinicd name of ragrslared agent and ke # apiicabls, (NOTE. Agant sig required when ' . . DATE
. PR - - H : S . =

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. B} Addedto Fees

10, _ OFTICERS AND DIRECTORS i

TINE P
MARLOWE, DANIEL B
:::eir ADDRESS | 6425 NW 43RD TERRACE 1 g‘%gﬁggé{%ﬁ%—ﬂ 13 154,00

arv-st2p | BOGA RATON, FL 33496 , o

HIE

NAME

STREET ADORESS
CITY-ST-2P

e
HAME

s o | S DC NOT WRITE

TILE !N THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

Ting

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CAY-sT-2F

12. I hereby cerlily that the information supglied with this filing does not qualify for Ihe exemption slated in Section 119.07(3)(i), Flarida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if rrade under oaih; thal } am an afficer of direcior
of the corporation cor the receiver or irustee empowered l¢ execute this report as reguired by Cliapler 607, Florlda Statutes: and that my name appesars in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered

3 ay - _ 6“7[ S/
SIGNATURE: _ S~ 71 % D] i s {/ DU~ B4/

SIGNATHABAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylima Prone ¥




