2004 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # N94000004018

1. Entity Name

- " "Mar 03, 2004 08:00 AM
Secretary of State

C%NTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL,
INC.

Principal Place of Business

3395 NLW. 72 AVE
MIAML FL 33132

Mailing Address

PO BOX 524156
MIAML FL 33152

AURTEOEERRIMERTEEHMIE

(2272004 No Chg-NP CR2EDR3T (10703}
Do NOT WR'TE IN TH'S SPACE &. FEI Number Appied For
65-05089089 Not Applicable
5. Cerificate of Staius Desired B2 f&gfq&f:;“"“a'

6. Name and Address of Current Renistem:i Agent . . .

CASTANC, LUIS B
3399 N.W. 72 AVE
MLAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changng its registered office of registered agert, or beth, in the State of Flonda. | am fariliar with, and accept
the obiigations of registered agent.

SHGNATURE

Signatura, typed or printad tame of registerst agant and sile d applicable. {HOTE. Ragisiered Agerr Sighature recuired whan solnsiating) OATE
I Filing Feo is $61.2% 9. Election Campaign Financing B/ $5.00 May Be UQDDDDE}F?SCJ’Q?

Due by May 1, 2004 Trust Fund Cantritiution, Added to Fees 03!’833}0’4_5{]&5‘"009 ?5. DD

10, QFFICERS AND BIRECTORS B

TRE D ‘ .

HAME CASTANO, LUISB - - .o . v

STREETADDRESS | 3399 NW 72ND AVE™ Coooe

CiTy-51-29 MiAMI, FL -

Tz D

HAME JAIMES, DELMA

STREET ADDRESS | 14981 SW 147 CT

Sire-5i-ap MIAMI, FL 33196

NTE B

NAME CASTANC OLGA

STREET ADDRESS | 9939 NW 20 ST

QTY-ST-2P MIAML, FL 33172 DO NOT WRITE

HTLE

me IN THIS SPACE

STREET ADDRESS

cry-ST-ap _

ik

NARE |

STREET ADDRESS

CiTy-51-2P

TITLE

NAME

STREEF ADDRESS

CiTy-ST-21%

12. | hereby cedify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ! urther cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect a8 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacutg jhis report a5 requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on af attachinent with ah atidress, with Al other e . -
3/rfo o .
[

SIGNATURE:

Lasytane Phono #

SICHATURE AND TYPED mmamw

—



