2004 FOR PR

ANNUAL REPORT (AR)

OFIT CORPORATION

FILED

DOCUMENT # P96000011561

1. Entity Name

TRAINING AND DEVELOPMENT CONSULANTS, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 035 ***150.00

Principal Place of Business

11743 SW 102 ST
MIAMI FL 33186

Mailing Address

11743 SW 102 ST
MIAMI FL 33186

22UZ37bb

il

AT

FILINGS, INC.
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address
2605 Sw A smeer | [260S Sw G spesr
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
20%
City & State | City & gtale 4. FE! Number Applied For
M A ~Loryp A Moy FLMI-@/‘? 65-0646785 Not Apglicable
T33% | Vs 33086 | VY 5. Contons o SavoOestea ) 3875 Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

A

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famniliar with, and accept
the cbligations cf regl t /
SIGNATURE 4 325 é o

Fnaniayped or pnied name of registered agent and ita f applicable.

(NQOTE. Registered Agenl signature reguired when reinstating)

DATE

< FILE NOWL!, FEE.IS $150100 -
“After.May 1, 2004 Fee will be $550.00° - * * *
" :Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contfribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P B pelee TITLE CIchange 3 Addition
HAME HERNANDEZ, HECTOR M NAME

STREET ADDRESS 11743 SW 102 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CiTY-ST-2P

TITLE F O peiele TITLE [ change {3 Addition
NAME Wil | ME T M NAME

sweersooness |} 2608 S QI STRAET # 208 STREET ADDRESS

St pigwgy L 33(F6 CITY-ST-2P )

ATLE 3 Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | OITY-ST-2P

agddress, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 pr trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE:

BA;?/OV 305 279453

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




