2004 FOR PROFIT CORPORATION

¥, .

. ANNUAL REPORT

FILED _

DOCUMENT # P00000029121

1. Entity Name

HYPNOSIS 4 A CHANGE CORP.

. Jan 23, 2004 08:00 AM
Secretary of State

Mailing Addrass

7439 LONDON LANE
BOCA RATON, FL 33433

-

Principal Place of Business

7777 DAVIE RD EXT
2024
HOLLYWOOD, FE. 33024-2514

6. Name an dd of n Hni o

= AN

01102004 NoChg-P  CR2E034(10/03) )
4. FE! Number ‘ Thppledvor 1
65-0997628 ) [Not Applicabls
ol i ; $8.75 Aditional
o §. Certificate of Status Desired . (3 Fee Requirsd

GARELLEK, STEVEN
ADORNC & ZEDLER

700 8 FEDERAL HWY, STE 200
BOCA RATON, FLL 334323

DO NOT WRITE
IN THIS SPACE

.

e B - . - - o S
8. The above named antity submits this statement for the purpose of shanglng its registered cffice or registered agan, or bath, in the

the obligations of registarad agent.

SIGNATLURE.

= el o -

Sigrature, keped ar printad nama of ragistered agent ana rifle if applicabila.

[NOTE: Registerad Ageal sigriaura

riquiced when reinsiating) . DATE

FILE NOWU! FEE IS $150,00
After May 1, 2004 Feeo will he $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
(1 _AddedipFess

0. ;_ CFFICERS AND DISECTORS I

e DPST

PAME KILSTEIN, HARLAN
STREETADDRESS | 7439 LONDON LANE
GITY-ST-2P BOCA RATON, FL 33433

e

TIILE

NAME

STHEET ADDRESS
CITY-51-2IP

onoono1itia o
71723/ 04~50024~3 150700

T
NAME

STREET ADDRESS
oIY-ST-2P o _ ' -

N————DO_NOT WRITE

TLE

NAME

STREET ADDRESS
CITY -8T- 29

IN THIS SPACE

——— T T

TINE

HAME

STHEET ADDRESS
i ‘ _ .

TME

MANE

STREET ADQRESS
CITY-ST- 2P N

e o m—————

T e . 3,75 e

R TR SRR, . . xS M TSN B

PP I T

12. | hareby certify that the information suppliad with this ﬁli.ng

of the corporation or the rgceiver o trustee emnpowered 10 exacute this repor as raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addresw other like empowerad.
SIGNATURE: [ﬁﬁ‘vm W) s farton D0 [

. does not qualify for the exemption staled in Section 119.07{3)(i), Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repart is true and accurgte and that my signanre shall have the same legal effecl as if made under gath; that [ am an officer ar direciol

QrY-535 (G

SIGNATURE AND TYPED OR PHINTED NAME CF SIGRING OFFICER OR DIRECTOR

Da_yama Fhong # -

-




