2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) . A r 19, 2004 8:00 am

DOCUMENT # K10476 ecretary of State
. Entity Name:
04-19-2004 90398 023 ***150.00
MINDWORKS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
15321 S. DIXIE HWY. #202 15321 S. DIXIE HWY. #202 DTV VYTIVY
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0024068 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $8'75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o = - == . = e = - - «Name -—— — . . —— - B -
I{SA;J;EIS" [B)?)I(-FE:AHT\EI)Y #2902 Stregt Adaress (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

of registared agent and tide if applicabla. {NOTE: Registerec Agen! signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
e Trust Fund Contribution. [0  Addedio Fees
State -
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (P o 3 Detete ME [ change [ Addition
NAME - |BRUCATO, LAUREL ) NAME
STREETADDRESS | 15321 § DIXIE HWY #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 - CITY-ST-2IP
MLE o 3 tetete e [ change [ Addition
NAME T NAME
STREET ADRESS A STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete THLE [Jchange [ Addition -
e | i NAME .
. STREETADDRESS | . o o - N GweeragoRess |
CITY-§T-7P CITY-ST-21P
TITLE [ Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE (3 Deete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TME [3 oetete TIME fJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2ZIP CHTY-ST-20P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAUREL BRJCATD PhD W @ s FAD g/t (rusdase 463
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICRH OR DIRECTOR Date Daytime Phone #




