" ..2094 FOR PROFIT CORPURA:ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101016 Mar 23, 2004 8:00 am
- Eniy e Secretary of State

INTERACTIVE TRAINING GROUP, INC.
03-23-2004 90009 015 ***150.00

Principal Place of Business Mailing Address
4630 SKIRKMANRD  © -= - - - 18627 BROOKHURSTSTREET - - - |-

#734 #617
(ORLANDO FL 32807 ~ FOUNTAIN VALLEY CA 92708

Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
58-3526806 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired 3 $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I T TEPLITZKY, FRANK T T I —_ e o, b L b M
4630 S. KIRKMAN ROAD STE 734 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agert and litla if applicable. (NOTE: Registered Agent signatura requiced when reinstating DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. "~ OFFICERS AND DIRECTORS . ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Lk P O Detete e ﬁcmnge 01 Adition
NAME TEPLITZKY, BURT A NAME
STREET ADDRESS | 18627 BROOKHURST STREET #615 STREET AGORESS ’;6" & / 7
oiTy-s7-2P° [FOUNTAIN VALLEY FL 92708 CITY-57-2IP
TILE CJ Delete THE [JChange  [3 Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
S T 1 (1 e Olbglete . _§ TME T I [0 Change [T Acdiition
NAME NAME : h
STREETADDRESS | ™~ ~— ™~~~ —~ = - = - - -W STREET ADDRESS v - wae -
CiTY-ST-27IP CITY-$T- 7P
TIRLE [ pelete me 1 change  F2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P OITY-$1-ZiP
THLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ pelete TIFLE ) ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁwul / 1 opttey7 3—/&-& Y u¥ 553 JHE

SIGNATURE AND TYPED OR PRINTED NAME OF meuwm:en OR DIRECTOR Daylime Phene #




