2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000054938 Apr 22, 2005 08:00 AM
1. Entity N -
yrane S Secretary of State
AMATE CORPORATION FOR STRESS MANAGEMENT
Principal Place of Business - . - __Maiiing Address S
409 US HWY. 1, UNIT 210-C 409 US HWY. 1, UNIT 210-C
2. Principal Place of Business _ .| 3 Wailing Address )
Suite, Apt. #, stc. . S Sulite, Apt. #, etfc. 18t MOORE CR2E034 (10’04)
City & State S " City & State 4. FE| Number Applied For
65-1028098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I& gi'gi$?£ﬁ°m'
8. Name an&Fdﬁ:f of Current Registerad Agent _ 7. Name and Address of New Registerad Agent

MName

i‘ggugg Ilj-}'\J‘?YDHI UNIT 210-C Street Address (P.C. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City F L Zip Code

the cbligations of raglstered agent

SIGNATURE IO — : N
Signatura, typed of printed nama of registered agant and tile of applcakl {NCTE Regislorad Agenl signalute taquired whsn minslating) . DATE
FILE NOW1!! FEE l$ $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55°-°°A Trust Fund Contributien. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D O betete TILE (7] Change  {T] Addition
NAME ROUSHD), ADLI NAMI HOoOooEe a0
STREET ADDALSS | 409 US HWY. 1, UNIT 210-C STREET ADDRESS N4/22/05-801058-003 (52,75
CITY-57-2iP NORTH PALM BEACH FL 33408 R R
1IE Ooeete [ vue [ thange [ Addition
NAME NAME
STREET ADDRESS SiREET ADDFLES
CIY-5i-2P CITY-ST-2IP
I O Deiere 1 [Jchange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRLSS
LRY-S1-2F CNy-s1-2p
1TLE [ Delete Tt 7] Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIty Sr-21P CIY-51. 7P
fITe [T Celete i [ Change [ Addition
NAME NAME
STRECT ADDRESS STFLET ADDRESS
CIvY - S5-2IP CIlY-$1- 21
HILE [ pelete HILF [Jchange [ Addilion
NAME HANF
STRELT ADORESS SIPEET ADDHESS
Cliy-Si-2IP Cilv-sl1- 2@

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver or fru owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, er on an altachment with aryaddress, With all other fike empowered.

SIGNATURE: —trdls

SIGN}"JUR{ AND TYPED OR
+ r o e g

4- 202005 /561-88-97

INTED NAME DF SIGNING OFFICER OR DIRECTOR Dayima Phone §
. T — ey .

2




