2006 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) - FILED

DOC P93000066243
DOCUMENT # | Mar 02, 2006 08:00 AN
C S R TRAINING PARTNERS, INC. Secretary of State
Principat Place of Business Mailing Addrass
3546 COELERS AVENUE 3546 COELEBS AVENUE
TR
2. Principal Place of Business 3. -Maliing Address
Suite. Apt. ¥, etc. Suite, Apt. &, aic. . V - 15t MOORE CR2EQ34 (10’4{)5)
Cily & Slale Caly & Stale " 4, FEI Number ~~__fﬁgzphed For
65-0439180 Not Applicable
£ip Couniry ap Country . $8.75 additional
| 5. Cartificate of Status Deswed O Foo F’-equ%fecls fona
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gSOEGEgCE)E’LESEabENUE Street Address (P O Box Number 15 Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this siatemen for the purpose of changing its registered olfice or cegistersd agent. or both, 3 the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE s, -
S gremtasa, typed o pravied name of registerad apett and tiie 1 appheatik (NDTE Regsicren Agent sinnolute reguined when rensial ol OATF
FILE NOW!! FEE ;S_’ $1 5.0'63 s 2. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 5550’30- .. Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department o‘_f state
16. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
It PS [ Delete TiLE . - Tl change 73 Addition
: - HONDOD4354

NAME ROSEMNER, CARCL S MANE - - . -
STREET ADBRLSS | 3546 COELEBS AVENUE STRFET ADDRESS 24/ 14/06-80025-024 150, 00
Cify- 51-2iP BOYMNTON BEACH FL 33438 CIry-5r- 2P -
LA TREA £ Dejese e Cichange [T Addition
NAME PHILLIPS, JOSEPH M HAME
STREET ADERESS {6260 PLANTATION ROAD STRELT ADDRESS
CIFY . 5T-2F PLANTATION FL 33317 _ Ciiv-51 2P B
ey ) o - e Tipgew o KBamy - . e = e .o . [Jdreange L] addisan.
NANE HAME
STREET ADDRESS STRELT ADDAESS
cliv-s1- 2 CITY-ST- 2P o v
TITeE 73 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
oiry-s1-ap CHY-51- 280
Tt 5 Delete e Ol crange 5 Agdition
HANE, NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1. 2P
nug 3 bette WL [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiFY-§1-2P i J omestaop

12. | hereby certify thal the information supplied wilh this Ring does not quality for the exemptions contained in Secion 118, Flonda Stalules. | tutther ceridy that the information
nchcated on tlis report o supplemental report is rue and accurate and thal my signature shafl have the same legal efed as if made under oaih; that ! 8m an officer or direcior

of fhe corporahon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears «1 Block 1{@; Block 11

i changad, or an an attachment wmim alf othyg, fike emprwered. ,17)
SIGNATURE: __}/ S -.[Z@E&“LM %l\ ‘Db s\ 2124

SI(&AWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR iz {ipalynes Phona #




