2004.,FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
- Apr 09, 2004 8:00 am

DOCUMENT # P00000075808

1. Entity Name

NEW AGE HYPNOTHERAPY & COUNSELING, CORP.

ecretary of State

04-09-2004 90045 031 ***150.00

Principal Place of Business

14555 SW 176 TERRACE
MIAMI FL 33177

Mailing Address

MIAMIFL 33177

14555 SW 176 TERRACE

2. Principal Place of Business 3. Mailing Address

W RREEI

Suite. Apt. #, atc. Suite, Apt. #, etc.

{

MOORE CR2E(}34 (11/03)
City & State City & State 4. FE| Number Applied For
65-1 032099 Not Appiicable
Zp Country ap Country §. Certificate of Status Desired 0 $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTEJO, NEREIDA A
14555 S.W. 176 TERRACE
MIAMI FL 33177

PRI

4)/(4/-/2"' B

Slreet’Address(P.O. Box Numbsy is Not Agceptable)
e s S S FEST

City

) FL

LGy fg(gje/77

8. The abave named entity sul

r registered/agem, or both, in the Statg of Flori

. 1am familiar with, and accept

ol P4~

b~

brijs this statement for the purpese of changing its regigrere
the obligations of registerad agpnt. ~— = E i}
SIGNATURE W
{

d offg
NOTE: Registered %em signatura required when reinstanng)

LIEYS

4Pl

Signature. typed J pM registered agent and titie ! apphcable.

4
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DPST  Delete TLE Vic€ Pregrigevi CIChange 77 Addition
1 4 '
NAME MONTEJO, NEREIDA A NAME arnia @ristiva @lerwan’
STREET ADDHESS | 14555 S.W. 175 TERRACE STREETADDRESS | s £S5 o St} - [ 76 TET
ony-st-zp | MIAMI FL 33177 CITY-ST- 2P 06 M . ﬁ/ 231 77
TILE £ 3 Delete TILE [JChange [ Addition
NAME NAME
STRECTADDRESS | == STREET ADORESS
OITY-5T-7P CITY-ST-2F
ITLE O pelete TMLE [J Change [ Addition
Lo —— b |~ e e s e BlALIC - . e . s .

STREET ADDRESS i STREET ADDRESS
CITY-$1-21P CITY-ST- 7P
TMLE ] [ petete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CY-S1-2P
TILE 7 pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP

of the corperation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

12. { hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made undzr oath: that t am an officer or director

e empowered 10 @xecute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

drg;s..\yilh ali other like empowered.

#/or Jo¥ G0S) 9781329

SIGNATURE }'F’Wm’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c Daytime Phone #

o




