FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J75452 05-06-2004 90178 006 ***150.00
1. Entity Name
THERAPY, INC.
Principal Place of Busingss Mailing Address T
2425 E COMMERCIAL BLVD, STE 205 2425 £ COMMERCIAL BLVD, STE 205 cou
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
SR R— NI AT ORCRRERAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0002180 Not Applicable
Zip ) _c_:ou_rw _ __Z_TL o Couniry _ 5. Certificate of Status Desired a gg.gfqgg:dmonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLEIER, HENRY
2699 STIRLING RD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-307
FT. LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of regisiered agent and titie if applicabile. {NDTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS!CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Addition
HAME SANTANDER, LEONOR NAME
STREETADDRESS | 1022 SANTA ANA ST. STREET ADDAESS
CITY-81-21P LAGUNA BEACH, CA CITY-ST-2IP
TINLE O Delete TITLE [ change  £] Addition
HAME B HAME
STRERT ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
—TME El Dot ——— g~ TIite———= {=]-Change —— =) Aaarion~[———
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP i CITY-5%- 11
TILE - . O Delete TLe (3 Change [ Adgition
HAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-57-7P A cIvy-s7-21p ]
TITLE . 7 pelete TMLE . [ Change  [] Addition
HAME . ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TIME [ Chenge  [C] Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY~ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: 7% au/é*é‘\ Leopoe Sdatander 2ol TSG2SR

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phore ¥




