2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

DIRECT PSYCHOANALYTIC INSTITUTE, INC.

ENT # M04484

us

Principal Place of Business

11789 SW 18TH STREET, #5
MIAMI FL 33165

Mailing Address

11789 SW 18TH STREET, #5
MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90042 030 ***150.00

Il

l

l

I\

GARCIA, HAYDEE
11789 SW 18TH STREET, 45
MIAM! FL 33165

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
X 65-0270411 Net Applicable
Zi i
ap Country b Couniry 5. Certificate of Status Desired O $8.75 Adcditionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e — s - — Name__ _

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed o primted nama of ragisterad agent and title H applicable.

{NOTE: Registered Agenl signatute raguired wi

hen reinstating) DATE

Make Check Payable toFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

L vD U7 Delete TLE [ Ghange [ Addition
HAME PORTUONDQ, JUAN A. NAME

STREET ADDRESS | CALLE AMIGO 38, 1ST 2ND STREET ADDRESS

CITY-ST-2P BARCELONA 21, SPAIN CITY-ST- 2P

TITLE STD ' O Delete TE [ Change ] Addition
NAME GARCIA, HAYDEE NAME

STREET ADDRESS | 11789 SW 18TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33165 CITy -§1- 2IP

TiNE STD 3 Delete TILE [ Change [ Addilion
wMET T T |FEURTADO, JAMES™™ T 7 e NAME TTTTmew T T M. T
STREET ADDRESS | 5200 SW 8TH STREET STREET ADDRESS

CITY-58-21P CORAL GABLES FL CITY-ST-2IP

TITLE O Deiete TITLE [Cl Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE O celete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TLE [ Delete E [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5-21P

indicated on

changed, or

SIGNATU

12, 1 hereby certi

on an attachment with an address, with all other like empowered.

RE: J%aéu) b

lzthat the information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7%// AP RS D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// / Date” Diaylim Phone #




