2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P01000062770 Apr 30, 2004 08:00 AM

1. Entiy Name Secretary of State
NOVUS MENTIS, INC.

Principal Place of Business Maihng Address
8631 SW 166TH STREET 8631 SW 166TH STREET
MIAMI, FL 33157 MIAMIE, FL 33157

IVUURERARA S

04232004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Tomei T

65-1118352 Not Applicable

) . $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5631 SW 168TH STREET DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity subits thes statement for the purpose of changing its registered office or registered agent. or tioth, i the State of Flonda. | am famihar with, and accept
the obligatens of registerad agent.

SIGNATURE
Sigrature typed or prined name ol registerad agent and e if appicabre NCTE Regrslered Agent signature required when reinstating) RATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CALDERIN, ROBERT

STREET ADDRESS | 8631 SW 166TH STREET
CITY-ST-2IP MIAMI, FL 33157

TITE

NAME

STREET ADDRESS
GITY-3T-2P

TIILE
NAME

T s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TInE

NAME

STREET ADDAESS
CITY-S1-2iP

(113

NAME

SYREET ADDRESS
LY -ST-2IP

12, | hereby certfy that the information supphied with this filing does not qualdy for the exemphion stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report s true and accurate and that my signature shalt have the same fegal effect as f made under oath; that L am an officer or director
of the carporation of the rgeajver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11.1f
changed. or on an attachi with an address, with all other like empowered

SIGNATURE: s ‘7’/0@/0 i

SIGHATURE AND TYFED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR—_ Daa Daytime Prore #




