2005 FOR PROFIT CORPORATI FILED
ANNUAL REPORT | TION Apr 15,2005 8:00 am

ecretary of State

DOCUMENT # P04000099607

1. Entity Name 04-15-2005 90107 034 ***150.00

ANITA PLATT TRAINING & CONSULTING, INC.

Frincipal Place of Business Mailing Acdress WUUUIULS

6919 WEST BROWARD BLVD. #212 6919 WEST BROWARD BLVD. #212

PLANTATION, FL 33317-2902 PLANTATION, FL 33317-2902

T e OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Cho-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

(9 Q ’/391)35 So Not Applicable
Zip Country _ Zip Country 5. Cartiticate of Status Desired | ?ese‘gesq.ﬁ?:;"m’ -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD BAROUH, P.A.

10800 NV_\I"STH STREET Street Address (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324

- ‘ City FL l Zip Code

8. The abovi na'ﬁ\gad entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent.
e

SIGNATURE

~ Siunﬂ‘!‘ur'e‘ lyped or prinled name ol registered agenl and tile il applicable. INQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PVSD O pelete TITLE [ Change [ Addition
NAME PLATT, ANITA NAME
STREEY ADDRESS | 6919 WEST BROWARD BLVD. #212 STREET ADDRESS
CITY-5T1-2IP PLANTATION, FL 333172902 CITY-51-2IP
Tme O petete TITLE [J Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-Zp =~ -j— -~ ) : CITY-ST-71F . o . A
TITLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P CITY-51-2IP
TIILE ] Delete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE [ Delele TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or or an atlachment wj addre‘ss. with all other } mppwerad.
‘z‘/ /// 05 254-52)-1¢8%

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GH DIRECTOR Date Daytena Phone #




