2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

DOCUMENT # F02000006295 03-30-2004 90003 033 ***158.75
1. Entity Name
CENTER FOR MNEMATIC INVESTIGATIONS CORP.
Principal Place of Business Mailing Address JYEUHLY10D
13550 NORTH KENDALL DRIVE, SUITE 206 13550 NORTH KENDALL DRIVE, SUITE 206
MIAMI, FL 33186 MIAMI, FL 33186
T s WD e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
n 47-0873667 Not Applicable
e e | s ceteeosausomies @ 8878 matena |
§~" 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

“alieson  AAVISOCYe

ADVISORY, TALIESON

9655 S DIXIE HWY SUITE 104 Strest Addrass (P.0. Box Number is Not Acceplable‘}’

PINECREST, FL 33156

55 S . Dive HwY Duile ¥ 1O

Y Prnaayest FL | 3552,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligationeof regigtered agent.
@Wégf“
SIGNATURE . J
siafl

ture, typed or printad name of regislered agant and fitie if applicablg. {NOTE: Registerad Agent signatura ragquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

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

TITLE PSD ] Delete TILE [ Change  [3 Addition

NAME CANALS, GLADYS HAME

STREET ADDAESS | 10000 OLD CUTLER RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33156 Ciry-S1-2p

1I1LE O Delete TIE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-$T-279

ik — it - 3 Geiete iITLE - - - J Change [ Addition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2ip CITY-ST-2IP

TME [ Detete TIME [:I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TME [ Change [T Addition

WANME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CitY-§T-2IP

TITLE 7 Dalete TMLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata 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 of truglee empowerad.a g
changed, of on an attachment wit g*f-,’ gllether |ke ERPITWS

SIGNATURE: ¥~

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
gd.

20

Dayiima Phona #




