FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000116153 5 03-04-2005 90078 017 ***150.00

1. Entity Name

ELEVATOR SAFETY TRAINING PROGRAMS, INC.

Principal Place of Business ' Mailing Address 2UULDLOY
5385 NW 54TH STREET 5385 NW 54TH STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
Fre v [T
Suite, Apt. #, elc. . Suite, Apl. #, etc, 01202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
20 ﬁ ‘ a 7 Qq Not Applicable
ij N Couniry Zie o Country ) 5. Eerlilicala of Siatusk Desirad O §g.;a5q3?§;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name

AVALLONE, RICHARD E

5385 NW 54TH STREET Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL I Zip Code

8..The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &am familiar with, and eccept
Ihe ofligations of ragislered agent.

SIGNATURE
% Signatura, typed or prousy name of regstered agaot and ke If applicebia (NOTE: Registered Agent signaluie tequired when reinstating) DATE
. " FILE NOWIli FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 May Be
I}fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
SRR ey
10/ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
HILE P 3 Dekete TILE [J change [ Addition
HAME AVALLONE, RICHARD E NAME
SIRELT ADORESS | 5385 NW 54TH STREET STREET ADDRESS
ciry-S1-21P COCONUT CREEK, FL 33073 CITY-ST-ZP
g ] petete TIMLE [] thange [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
cofeTHEwn afwm wwemer—~ == o e _ [ ppeer —§ ME - - |~ - - - 0 Crange - -{7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-30 CITY-ST-ZP
TE [ Detete me [ change {7 Addition
HAME HAME
SIREET ADDRESS SIAEET ADDRESS
ClY-s1- 2 Y- SI- 2P
e ]  Detete TIRE [J change {3 Addition
NAME . NAML
SWEETADRESS | L, STREET ADDRESS
oIYSTIP e L CITY-ST-2p
wme - O oetete TIILE [ Ctange  [] Andition
NAME S e e L HAME :
SIREET ADOAESS' [~ "~ T 4 1 7 STREET ADDRESS
ciy-SI-2p Ity §T- 2P

12. ! heieby, certily thal the information supplied with this filing does not quallly lor the exemplion stated in Saction 119.07¢3)(i), Florida Statutes. ! further certity thal (ne information
- indicaled on this report or supplemental report is true and accurate and hat my signature shail have the same legal effsct as if made under oath; that | am an officer ar giroctor
of the corporation of the receivasor trustce empoysred lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appeats in Block 16 or Block 111l

changed, or on an attachmgefd)
7 //y 2

JFFICER OR DIRECTOR

23
SIGN

SIGNATURE:

” date Daytime Phone #




