2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P02000118003

1. Entity Name

EXTREME SECURITY TRAINING PROGRAM, INC,

Principal Place of Business *

14126 NE 5TH AVENUE
MIAMI FL 33161

Mailing Address

14125 NE 5TH AVENUE
MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91035 033 ***150.00

I

i

|

I

I

BLACK, PAUL M
14125 NE 5 AVEUE
MIAMI FL 33161

Suite, Apl #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’,03

City & State City & State 4. FEINumber Applied For
16-1638340 Not Applicable

t g

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

L _Fee Required
— -~ " §."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Nurmnber is Not Acceplatile)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent and tie 1 apphcable

(NOTE: Registered Agent signatura requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS N 11
TITLE PTD [ pelete TITLE [ Crange [ Addition
NAME BLACK, PAUL M NAME
STREET ADORESS [ 14125 NORTHEAST 5TH AVENUE STREET ADDRESS
CiTy-s1-2P NORTH MIAMI FL 33161 CHTY-ST-2IP
TITLE vsD [ Detete TINLE CChange ] Addition
NAME JENTY, EARNEST NAME
STREETADDRESS | 14125 NORTHEAST 5TH AVENUE STREET ADDRESS
orv-st-ze | NORTH MIAMLFL 33161 . N ) CITY-57-2P ~
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
i\ T Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
e [ betete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P ]
TIME {7 pelete T Ochange [ Acuition
HAME NAME .
STREET ABDRESS STREET ADDRESS
ory-se-ar ¢ CITY-ST-2IP

changed, or on an attach

SIGNATURE:

t with an gddress, with all

like pmpowered.

fou

12. | hereby certify that the information suppiied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer o director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thy

/M. Block %/a?f/ ¥ 305-892-8IS|

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytime Phong #




