2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086570 i Mar 25,2005 08:00 AM
1. Ently Name L Secretary of State
DIVERSIFIED TRAINING SERVICES, INC.
Principal Place of Business ) o - Mailing Addr;s_
2253 NW 72ND TERRACE 2253 NW 72ND TERRACE
BEMEROKE PINES FL. 33024 . lPJEMBHOKE PINES FL 33024
i e W | 111111111
Suite, Apl. #, etc, o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
_ _ ) 59-3537539 Not Applicable
Zp Country Zp Gountry 5. Certificate of Staws Desired O gi'gglﬁfg?m“a’
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registerad Agent
o ) ’ "] Name
E'2ESL¥ Swj %ZR%%ERRACE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 —
City FL Pip Code

8. The above named antity submits this statsment for the purtose of changing its registered office of reglstered agent, or bolh, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Signature, yped o priled name of registered agant and tlle if spplicatle {NOTE Regisiarad Agent $gnatcre recuited when rirsiating - DATE

FILE NOWY! FEE IS $150,00
Afier May 1, 2005 Fee Will Be $550.00 |
{Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[1  Added to Fees

10, QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PO - T 3 Detete TITLE T [ change ] Addition
NAME HELMS, JEFFREY A NAME

SIREET ADDRESS | 2253 NW 72ND TERR. STRECT ADDAESS SOGTGETRIED N

ofrszP | PEMBROKE PINES FL 33024 Y -§T-ZP 13/ °5/05-B0028-025 150,00

e C ' T elete T (7 Change (] Addilion
HAME NAME

STREET ADDRESS SRFET AGDRESS

oY ST- P CIFY-§1. 2P

g 7 Delets UILE ' ) [ change [ Addition
HAME NAME

STRLCT ADORESS - STREET ADDRESS

oIY-S1- 27 CITY-57-71P

e - 3 Detets 1 O change [ Additlon
HAME 7 NAME

STAEST ADDRESS SIREETADDRESS

CIrv.57.2P CIY-§1-29

e - D petets § nme ’ CJchange  [J Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

eIy S1-2P CHFY-$T- 7P

nne - 3 Delele TLE [JcChapge [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRESS

oTY-ST-2P CITY-S1-2P

12. | hereby canig that the information supplisd with this tilinaq does not qualily To: the exemption stated in Section 118.07(3)(1), Florida Staltsies. | furlher certily that the information
indicatad on this report or supplemenial 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 directar
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an addresg, with afl other like empowered.
SIGNATURE: 4N Q?QQ‘ Jertocy A o3 °3)23]oy S TG 2002

ncm-‘rut: AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR 1 Oad Davtine Phane &




