2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000066243

1. Entity Name

C S R TRAINING PARTNERS, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Mailing Addres:

3546 COELEBS AVENUE
. BOYNTON BEACH FL 33435 |

Principal Place of Business

3546 COELEBS AVENUE
BOYNTCON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address

I [l

L

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State S 4. FEI Number - Applied For
65-0439180 Not Applicable
Zp Couniry Zp Couniry 5. Certificale of Status Decired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
ROSENER, CAROL § - —
3546 COELEBS AVENUE Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33436 = = -
City ’ FL ! Zip Code

8. The above named entity submits this statement for the purposes of changing its registered
the obhigations of reQistered agent.

SIGNATURE

ofhce or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

Signalure, typa of prnicd name of regisiared agonl and tlle If applcable,

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢
Make Check Payable to Florida Department of State -

(NOTE Reassle‘{e&‘%éril sgnature required whon renstating)

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS L I 11, ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 11
1LE PS [ Detete TTE A [ change  [J Addition
NAME ROSENER, CARCL § NAME
STREET ADDRESS | 3546 COELERS AVENUE . STREET ADDRESS a3 fggqgggn?sgzg
Grv-shzp  |BOYNTON BEACH FL 33436 Y5720 J04/04-50006-022 150,60
TITLE [ Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-57- 7P ciY-sT. 2P
e O Delele THILE Ol Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2P CITY-ST- 2P
e O Delele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2 CITY-ST. 7P
_ — | ~ _ RV
THLE O Delete TILE [ Change ~ [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
TITE 03 oslete Tl o [ Change L] Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-27IP TY-ST-ZP

12. | hereby certify that the information supglied with this filing does not qualily for the exernption stated in Sectian 1 19.0??1%5), Florida Statutes. ! further centify that tFe information

indicated on this report o supriemental repont is true and accurate and that my signature shall

have the same legal effect as if made under oath, that t am an officer or director

of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Florida Statytes, and that my name appears in Black 10 or Block 11 if

ther like empowered.

Sl n g/

changed, or on an anachment with an address, with al

SIGNATURE: _\{ CM S.

A;c/ Stt-731-2199

! ‘qmu‘runz AND TYPED CR PRINTED NAME Of SIGNING OFFICER QR DIRECTOR

2/

Date Daytime Phana &




