2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2005 8:00 am
DOCUMENT # Pe8000098062 ecretary of State

1. Entity Name 04-26-2005 90141 030 ***158.75

EURC-AMERICAN TECHNICAL CENTER FOR SECURITY
TRAINING INC.

Principal Place of Business Mailing Address

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

Suite, Apt. #, etc., Suits, Apl. #, etc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Applied Far
Zp Country Zp Country 5. Certificate of Status Desired [5/ ?;‘Zesql?ig:;ﬁo"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name :
g:\‘PEIL#CA)N\éIgB%RLhEAOJS.BLVD Street Address (P.C. Box Number is Not Acceptable)
#1504
CORAL GABLES FL 33134
.E ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
‘v e
G

SIGNATURE "

Signatwe, iypad or prnted narne ol ragisterad agent and ntle d applicabla (NOTE Ragisterad Agant signature reguited when teinslating) DATE
"
FILE NOw! FEE"%‘“ 50.00 : 9. Election Campaign Financing $5.00 may Be
, After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
| Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ,  |DVP O pelete TIILE D VPRS- ehange [ Addition
wE  © ' |PADILLA, VICTOR M JR. NAME PAp LA, VIcTOR ﬁ;; VUJ DJ #1100y
STREET ADDRESS {911E PONCE DE LEON BLVD #1504 seeranoness | I Pomee e feov (B
ony-st-2p | CORAL GABLES FL-33134 orv-stp | oAt GABLS , H. 223y
TILE pP [ Delets TITLE [ change [ Addition
HAME MARTINEZ, JOSE B8 RAME
STREET ADDRESS (911 E. PONCE DE LEON BLVD., #1504 STREET ADDRESS
CITY-SI-2 CORAL GABLES FL 33134 CITY-ST-21P
TITLE DT [ petete TITLE [ change [} Addition
NAME HIRALDO, MARIA G NAME
STREET ADDRESS 1911 E. PONCE DE LEON BLVD., #1504 STREET ADDRESS
Cre-sT-2P - |CORAL GABLES FL 33134 Qry-ST-2P
TILE O pelete TITLE {J Change  [] Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CIny-sT. 219
TLE O pelete TILE "] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicatad on this report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wifstee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af adg other lixe empowered.

SIGNATURE: Y / f @/ﬂ/@/w__ 38 ¥LL So3

SIGNATI PED OR PHINTED (AME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




