Aymended

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- FILED
DOCUMENT # F02000006295 | 0
1. Entity Name
CENTER FOR MNEMATIC INVESTIGATIONS CORP. 04 HMAY 25 PM 6; LLZ
— " SECHEIARY OF STATE
Principal Place of Business Mailing Address TALLAHASSTE, FLODA
13550 NORTH KENDALL DRIVE, SUITE 206 13550 NORTH KENDALL DRIVE, SUITE 206
MIAMI, FL 33186 * MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112003 Chg-P CR2EQ34 (10/03) @
City & State ‘ Cily & State 4. FE) Number Appiied For
- 47-0873667 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8 75 Additional
-~ ] : a e - B = . - - - Fee Required: - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADVISORY, TALIESCN
9655 S DIXIE HWY SUITE 101 Street Address (P.O. Box Number is Mot Acceptable)
PINECREST, FL 33158 '
_ City FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in rhe State of Florida. | am familiar with, and accept
the abligations of registered agent.
sIGNATURE _
Signature, typed or printad nama of regsstared agsl and titte if applicabla. (NOTE: Registerod Agent signatura raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn. OO  AddedtoFees
160. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O elete TITLE P ﬁ Change (3 Addition
NAME CANALS, GLADYS NAME
STREET ADDRESS | 10000 OLD CUTLER RD STREET ADDRESS
CITY-5T-ZIP CORAL GABLES, FLL 33156 CITY-5T-7IP
TITLE ' O pelete 1me V 108, - M’&Sl m O Change SR Additian
NAME - NAVE Bea Frt ;7_, “x -—J&-/Zm///
STREET ADDRESS STREFT ADUHESS /
CoY-ST- 1P CITY-57-2P }-, Hrdm F-‘L 33/ 79’
THLE . 1 peleta TME 680" a fy [ Change [ Addition
WAME — | - - — HAdE -P-U hq Torres -
STREET ADDRESS SIREET ABDRESS | 2.5 Wec i Wi //Jw wy
CITY-S§7-2ip _ CITY- §T-21P //V we 04 7 330]
mE [ Deiete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOCN2T I:, o e e 1, =
CITY-5T-7P . CITY-5T-2IP 0505 B -1 iiﬁl.\] -35
TILE [ Delete TITE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ciry-st-2Ip
TMLE ‘ [ pelete THLE [J Change [ Acditian
MAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 2nd that my signature shall have the sams legal eﬂecl 2s if made under cath; that | am an officer or director
of the corporation or the receiver gpruetas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment ress with-et5Ter like empowared.
s .
SIGNATUR s & ladys (nals  sfapy  ses-332-773
RINTEG{AME OF SIGNING OFFICER OR DIRECTOR patf Daytima Phons #




