2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000086570

1. Entity Name

DIVERSIFIED TRAINING SERVICES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90410 029 ***150.00

Frincipal Place of Business

2253 NW 72ND TERRACE
P%MBROKE PINES FL 33024
U

Mailing Address

2253 NW 72ND TERRACE
EEMBROKE PINES FL 33024

2253 NW 72ND TERRACE
PEMBROKE PINES FL 33024

;

Suits, Apt. #, atc. Sutte, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3537539 Not Applicable
Zp Country Zp Country §. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
crclisin ma Senloe Suen o= i gm0 & R SR e TR = e _— -Namg. r=w = & = =~ - =z Ewosla, o . TR Lpstome = - T YL mongimmes - B
HELMS, JEFFREY

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

City

Zio Coce

FL

the.obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad ageni, or bath, in the Siate of Florida. ! am lamiliar with, and accept

Signature. typed of printed name of registered apgent and title f apphicable

(NOTE: Regstared Agent sigrature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

TLE PO [ Delete TIME [ Change [ Addition

NAME HELMS, JEFFREY A NAME

STREET ADDRESS [ 19333 COLLINS AVENUE #309 SREETADBRESS [ 2253 Nw 7L 0 TE fEAaE

CIy-s-2P | MIAME FL 33160 CITv-5T- 1P PemibpokE PinES, FL 3%02.Y

TITLE [ Delete TMLE , [t Change ] Addition

MAME NAME

STHEET ADDRESS ) STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

mE - T Detete = TLE - - [ Change [ Addition
| - HAME - ———— - - — - - - QoHAaME - - - —— e e = e o s e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : J onv-st-zp

ME U] pelete TMLE [ Crange ] Adattion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE [ elete TLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-5T-2P

changed, or on an attachment with an adar with all other like empowered.

DAL

SIGNATURE: _<

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jefrey A Hoowd

G54 495 (LvaS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Jo4-
I

Daynme Phone #




