FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064843 05-03-2004 91232 022 ***150.00

1. Entity Name

MOBILE TRAINING SOLUTIONS INC.

Prin¢ipal Piace of Business Mailing Address
14145 S.W. 62ND ST, 14145 S.W. 62ND ST.
MIAMI, FL 33183 MIAML, FL 33183
e e NG A AL TR R
7397 Su) 145 ave. 394 sw) (4T A
_ Sulte. Apt. #.etc. ] suite AU tEtC o e - V- oaze2008——Crgp—  cRoEoselioige) ~
City & State City & State 4. FEI Number Applied For
mian) FHor JA Miam] Flor JA 31- 0473983 Not Applicable
" rd " Pl i
:23% ns Coar:}yﬂ _ %84 J5 C{‘)’TA 5. Certiicate of Staws Desired [ ?g';fqag“"“a’
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
VILA, DANIEL
14145 SW. 62ND ST. . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 L
Y394 Su. 145 Ave.
- - | "
City m'ﬂﬂ“ FL Zip Ci diﬂy

8. The above named entity 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
" {he obligations of registered agent.

SIGNATURE__' -
F _ Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
"FILE NOWill PEE iS5 $150.00 9, Elaction Campaign F.inancing $5.00 mayBe R ..
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

-10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

Thie D [ Delets TmE ) DA cnge [T Acdition
NAME VILA, DANIEL HAME \,/,LA DM\JH’L

STREET ADRESS | 14145 S.W. 62ND ST. STREET O0ESS | 3 9¢¢ s 44) | %3 alt.

OTY-ST-ZP | MIAMI, FL 33183 CITY-5T-2F M aml \?’L 33193 .

me " [ oDekete TITLE I [ change  £X] Addition
NAME NAME JEAINE DL melo

STREET ADDRESS STREETADDRESS | 43 g4p S 1 ¥S” AVt

CITY-ST-ZIP CITY-ST-ZP miami FL 33175

TITLE ] {1 betete TITLE J [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2ZIP

TRLE [ Detese TILE [ Change [ Addition
NAME NAME

|- STREET ADDRESS: |- - iy e e o e . e STREET ADDRESS _

CITY-ST- 7P T 7T TR o s e T e e e A
mE . [ Delete E [ Cange ] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete fTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS “ ) STREET ADDRESS

CITY-ST- ZIP Cimy-§7-21P

12. i hereby cenify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
+ indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empoyered.
SIGNATURE: _ %t B Mé% Daanl Vil V/le/*’}‘ (Bo5)55%-5533
. T Date Daytime Phone ¥

STGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR

s ——



