FILED

2005 FOR PROFIT CORPORATION Apl‘ 20. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P99000061485 Secretary of State
EDUGCATIONAL TRAINING CONSULTANTS, ING.

Principal Place of Business o ) Malling Address
9200 SW 132ND STREET 9200 SW 132MD STREET
MIAMI, FL 33176 _ - MIAMI, FL 33176

A

03222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE Nomber ST T
65-0933372 Not Applicable

5. Certificate of Status Desired O $8.75 additonal

Fae Requiret
6. Namo and Address of Current Registersd Agant | i ™ e G e
PERRY, CLEMMIE . - - -
9200 SW 132ND STREET

MIAMI, FL 33176 - - i‘l’“ﬁ:”‘““‘lN THIS SPACE

8. The above named entiy submits this staferment for the purgose of changing its registered office or reglsigred agent, or both, I tha State of Florida. | am familiar with, and ascept
the obligations of paglstared agent, é / J_/
SIGNATURE 5 (aareia_ A Ay R ) i 2 453

Signalure, yped or pilnted name of reglstéred agert anditle If applﬂl_e (NGTE Registered Agent signalure renured when nainstaigl?
E NOWI 150.00 8. Election Campaign Financing $5.00 May Be
AﬂerF Hl-ay'?‘l, 2oosF|EoEeI3i,|i| b $550.00 Trust Fund Contribution O Addod to Fees
10. = CFFIGERS AND DIRECTORS 1
TTLE P - T R |
NAME PERRY, CLEMMIE

SYREET ADDRESS | 9200 SW 132 ST
CIry-5T-2P MIAMY, FL 33178

TIE VP

NAME PERRY, KENNETH

STREET ADDRESS | 1916 GRACE ST

Ty -81-27 TAMPA, FL 33607 R

e VP S e - - e T
NANME PERRY, ROSS

1119 GRAGE e
iﬁvﬁfn;:ss T;lAPGA,F‘L 33607 I DO NOT WRITE

L (]

NAME REDDICK, DCRIS
STREET ADDRESS | 1121 GRACE STREET -

THLE S DT - _%m——“:—“m THIS SPACE

Crv-ST-2F | TAMPA, FL 33607
= pllbitutetedl - — e
NAME

STREET ADDRESS
GITY-ST-2P

TME T N T - EEe ey e - e
NAME

STREET ADDRESS
GITY-ST-2P

12. | hershy ceni{g ihat the Infarmaticn supplied with this ﬁlinS does not qualify for tﬁ'a'éxen’lpiio‘n stated in Sectign 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this rapert or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the carporalion of the reciver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my neme appears in Block 10 or Block 11 F

SIG NATU RE: ER O DRECTOR Caytime Phone ¥

SIGNATURE AND TYPEED DR PRINTED NAME OF SIGNING O

= ot 3 = el = . N —

¢hanged, or on an attachment with an addrass, with all other like grpowered. <
o : 34
(lemmme ViRl 3fac/s Z55a st



