FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

nggmly ENT # P98000032304 04-16-2004 20096 004 ***150.00
TRAINING & MARKETING CONSULTING, INC,
Principal Place of Business Mailing Address
10003 N.W. 9 STREET CIRCLE 10003 N.W. @ STREET CIRCLE '1 4 D 29 3 q 7
UNIT #2 UNIT #2
MIAMI, FL 33172 MIAMI, FL. 33172
R R TR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number * |Applied For
65-0841248 Nat Applicable
“p Courtry P Couniry 5. Corlificate of Status Desied  [J 53'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I —_——aTrs - Name - -
SHAH, SMITA . -
10003 N.W. 9 STREET GIRCLE Street Address (P.0. Box Number is Not Acceptable)
UNILT #2 R

MIAMI, FL 33172

City FL. I Zip Code

—?|, The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or prin'ied nams of registered agent and title it applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be
- After Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10, T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P _ . O Delete TImE [JChange [ Addition
NAME SHAH, VIJAY NAME
STREET ADDRESS | 10003 M.W. 9 STREET, CIR , #2 STREET ADDRESS
GIFY-§T-2IP MIAMI, FL 33172 CITY-S§1-2IP
TILE v [T Delete TITLE {Jchange [ Additlon
NAME SHAH, SMITA NAME
STREET ADDRESS | 10003 N.W. 8 STREET, CIR, #2 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33172 Cmy-s1-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | ._ — I - -  STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TITiE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Detete TITLE [ change [ Addttion
NAME  © NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

ﬁ’\s_iGNATURE: "L_. SMTA _SHAH "-’"{i“ 308 48049993

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

!



