FILED

-.i 2904 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000006357 03-29-2004 90056 016 ***150.00

1. Entity Name
ALTERNATIVE TRAINING PHILOSOPHY, INC.

J2USIfuv

Principal Place of Business Mailing Address
245-B WORTH AVENUE, STE. B 7805 SAPODILLA AVE #214 .
PALM BEACH, FL 33480 WEST PALM BEACH, FL 33401

2. Principal Placgpt Business
235 Rovel Polm ey | .

Suite, AEt. #,Le'c. Suite, Apt. #, eic. 03192004 Chg-P CR2E034 (10/03)

Cityp. State " City & State 4. FE! Numbker Applied For
a?m M F" 65-0806948 Not Applicable

7 " "
P & 3 3‘{&%"“ .@p Country 5. Certificate of Status Desirad O ?g';,asq‘ﬁf;;"o"al

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
HADER, KAREN L
780 S SAPODILLA AVE #214 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and tite if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petete ome U] Ctangs ] Addition
NAME HADER, KAREN NAME
STREET ADDRESS | 780 S SAPODILLA AVE #214 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33401 CITY-S1-21P
TNLE , O Delete TIILE Ol ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7P
TLE O pewte TIME O chenge [ Acdilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Deiete TIILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2iP
TME L] Dekele TAILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12, | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empadered (o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, , th all other like empowered.

L Jnh 25 04 Sil 51015029

Caytime Phone #

- - 3
SIGNATURE: __ A0 __

aam}'uas AND TYPED Olf HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I



