~ ' 2004 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT FILED

DOCUMENT # P03000130150 }
1. Entity Name : D[‘ SEP 27 ﬁﬂ EU: 03
AMERICAN INSTITUTE FOR SLEEP PERFCRMANCE,
INC. . ey s e
SECHEARY OF STATE
LIAACDIT
Principal Place of Business : Malling Address U}‘!‘U HAS! ER T LGH[DA
6175 NW. 153RD STREET 6175 NW. 153RD STREET
SUTIE 324 SUTIE 324
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S T IRV
Suite, Apt. #. etc. Suite, Apt. ¥, elo. 09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2413969 ot Appiicahle
i Country ap Country 5. Certificate of Status Desied 1 gg'ggql‘;?edéﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T = = ) Narme
DAGNESSES, GEORGE J;"I n !’j ‘N-r CaCor )
”37 40TH Stigpt Address (P O, Box Numbaris Not Acceptable
P T STREET Cabies one Touer

MIAMI, FL 33196

[DAO Secth DiXie h’w:/. 'f.)ﬁ. 1275

“Gdral Gables " OFL | 3¥1ye

8. The above ramed ar et p e purpose ot changing is registered office of 1egistered agent, of both, in he State of Florida. | am familiar with, and accept

SJGNATUHE : \ ' i/ oﬁﬁ/

il i apehcable. HHOTE: Registered Agent signatiure seguited v ronsaling) DATE

9. Eleclion Campaign Financing $5{}0 May Be
Amended AR is 561.25 Trust Fund Centribution. [0 Addedio Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiete TITLE E] Change ] Addition
B - N —
HANE GASTELLANOS, JORGE E i 10041451351 .
STREET AUDRESS | 8175 NW 153 ST, SUITE 324 STREET ADDRESS 09/29,/04--01054--015 #=#51.25
CITe-ST-2Ip MIAMI LAKES, FL 33014 CITY-ST-2P
e ; O nelete MmE v P/ D D change 0 Addition
NAME T HAME C(oe f‘&(‘&-o (oot zalez
, <7< 634
STREET ADDRESS SIREETADORESS |y f 9.8 A 1$3 57,
¢y -5T-7P CiTy-$7-7IP Miomi LAKkeS, FL. 330/ 1/
TITEE O] pelete MLE ’ Mohenge 1] Acditon
HAME - - SR ET RS - : ' - .
STREET ADURESS STREET ADURESS
- % omy-st-zp CATY-ST-ZP
e 1 pelete TIME Tl change 3 Acdilion
NAWE HEKE
STREET ADDAESS STREET ACORESS
Cliy-SI-7F CIY-§T-20
THLE O Detete MLE O change. [ Addion
HAKE WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7
TITLE [ Deteto TITLE [ Change 3 Additions
NAME NAME
STRLET RODRESS STREET ADDRESS
CIiY - Si-2Ip CIMY-Sr-zik

12, | 'hereby certiy that the information sup filing dbes not qualify fur the exernption slaled in Section 119.07(3)(), Florida Statutes. | urther certify thal the intormation
indicated on this report or suppiemerdal Fepdrt is ighp and gocurate and that my signature shall have the same !?t_]ai affeqt as if made under oath; that | am an officer or director

of the corporation or the receiver or Yusteempagligred tgfexacute this reporl as required by Chapter 807, Floridl Statuide; and (rat my name appears in Block 10 or Biock 11 3t
changed, or on an attachment witiy dn afigfress A, 1er like empowered.

AN
SIGNATURE: _____\ # qlL1i°

ITED NAME OF SIGNING OFFICER OR DIRECTOR J DE*L‘ Dyt Fione #

/7



