2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT 3 Po3noaozsase ecretary of State
. Entity Name
04-12-2004 90682 017 ***150.00
Y TRAINING, INC.
Principal Place of Business Mailing Address
7276 QAKMONT DRIVE 7276 OAKMONT DRIVE KN
L.AKE WORTH FL 33467 LAKE WORTH FL 33467 3 qu :’ 1 U 'jb
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FE] Number ~ Applied For
# 55 - /pb 6/09/ Not Applicable
Z!.'O . Country Zip Country §. Certificate of Status Desired (] $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt i TR R T O e o A e e, e, e I T TR e Narpe_‘_., Ar———— 3 e o TR T e e ST L - = e - = _—
ggUEXIE,EI}%BEE\IRJEE ESQ. Street Address (P.0). Box Number is Not Acceptable)
SUITE 3
LAKE WORTH FL 33460
City FL Zio Code

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

SIGNATURE
Sipnature, typed or prmted rame of registered agont anchlitie if applicable [NOTE: Registared Agenl signatne required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Ba
) 2 B by e ST . T g Trust Fund Contribution. (W} Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 pelete TiILE [ Change [ Addition
NAME PAWELA, YELENA A NAME
STREET ADDRESS | 4941 HAVERHMILL COMMONS CIRCLE APT. 28 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-§T-ZP 7
TME D [ pelete THILE [JChange [ Addition
NAME PAWELA, PAUL D NAME
STREET ADORESS | 4941 HAVERHILL COMMONS CIRCLE APT. 28 STREET ADDRESS
CITY-3T-2IP WEST PALM BEACH FL 33417 CITY-S8T1-2IP
TME - D ) 7 Delete TILE [} Change [ Addition
|- MEE—m= [NOQAHTJEANCT < - R . Y N S e .. R —
STREETADDAESS | 7276 OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH Fi. 33467 CITY-ST-2IP
TITLE ' O ceiete TIEE ) OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TINE 3 Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TME ' : O Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITy-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation 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
changed, or on an attachment with an addregg, with all other like empowared.

SIGNATURE: %M Zeevelbs  Yelemwn Pawe /ﬂ S abrel/ Loy S/-LF/

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Daa Daytime Phone # ’ ﬂ 9




