2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P98000098062 3 Secretary of State

1. Entity Name sk
EURO-AMERICAN TECHNICAL CENTER FOR SECURITY 03-29-2004 90063 026 ™7150.00

TRAINING INC.

Principal Place of Busingss Mailing Address

911 E PONCE DE LEON BLVD P.O. BOX 140333
1504 CORAL GABLES FL 33114
CORAL GABLES FL 33114

Suite, Apt. #. elc. Suite, Apt. #. etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1114983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADILLA, VICTOR M JR, .

911E PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

#1504

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this staierment tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.

SIGNATURE
Signature, typed or prnied name of registerad agont and lille if apphcable, (NQTE Registered Agent signature required when reinstating) . GATE
FILE NOWIY FEEIS $15000 °. - . , .
g T e 8. Election Campaign Financing $5_{]0 May Be
After May 1;2004 Fée will be $550.00 - - * Ut y
by & i L N TR Trust Fund Contribution. O Added to F
2ck Payable te Florida Department of State ! o ees
. QFFICERS AND DIRECTORS 11, ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D (2] Detete THLE D VR O Chenge [ Addition
NAME PADILLA, VICTOR M JR. ] NAME
STREETADDRESS (911E PONCE DE |LEON BLVD #1504 STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 217
e DP ] Detete TILE Jchange [ Addition
NAME MARTINEZ, JOSE B NAME
STREET ADDRESS | 911 E. PONCE DE LEON BLVD., #1504 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-ZIP
TTLE O Detete THILE D:. Theas [ Change  [Fwddfion
NAME NAME M’qﬁqﬂdtjc,gﬂmgﬁf}/,\ 4/ &
STREE! ADDRESS SREETORESS | F J) - FRAC € T Lasy g/,/’-} ff’b}/
CITY-57-2P oriY-§1-2p Conal G adl/es /- 33/3%7
TiTLE [ Delete me 7 1 change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TITLE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F . , CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legai effect as it made under oalh; that | am an officer or direcior
of the corporation or the receixer or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepywith an Adgress, wilh\aér like empowered.

SIGNATURE: O+ 03/) //«,z/f{;z IITILLOOFLT

Daytime Phong #

e ilp
L’Ei’l!ﬁé:
AT Seihrrepo of

Kald




