2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P03000116153 Secretary of State
1. Entity Name
ELEVATOR SAFETY TRAINING PROGRAMS, INC.
Principal Place of Business Mailing Addrass
5385 NW 54TH STREET 5385 NW 54TH STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s s ARG AR M
Suite, Apt. #, atc. Suite, Apt. #, elc. 0_1 152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zie Couniry i Country 5. Certificate of Status Desirad O gi'gfq lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVALLONE, RICHARD E
5385 NW 54TH STREET : Strest Address (P.O. Box Number is Not Acceptatle)
COCONUT CREEK, FL 33073
City FL I Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | arm familiar with, and accept
the onligations of registered agent.

SIGNATURE _
Sigraturs, typed ar printad name of registered agent and title il apphicable (NOTE Registared Agent signature raquired when ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10, OFFICERSANDDIRECTORS =~ 77~ — 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 7 Delete e I Change T Addition
NAME AVALLONE, RICHARD E NAME UDDQDDHSEDS?
STREET ADDRESS | 5385 NW 54TH STREET STREET ADDRESS 02416/ 04-80077-016 150.00
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-5¥-2P
TLE 3 Delete e O ohange T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-ST-Z7if
TILE O vetere TIE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADURESS
CITY .ST- ZIP CITY-ST-2IP
TITLE [ Delete LE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1.2ae o CITY-§T-2P
TILE O Delete THE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE O pelete TLE [ Change  [7] Addition
NAME NANE
STREET ADDRESS STREET AURRESS
CITY-ST.721P CITY- §T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect ag i made under oath; that | am an officer or director
of the corpoeration or tha recaiver or brustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11§

changed, or on an atachmeniwith an gddress, all other like empowered. _ .
v/ e ' vz Y IWA
SIGNATURE: “Z S PR  TEY P <,
Dae Daytmes Fhona #

4




