2004 FOR PROFIT CORPORATION ...

ANNUAL REPORT (AR) FILED

DOGUMENT # Fo1000112711 Jan 28, 2004 08:00 AM
1. Gty Name Secretary of State
SUBCONSCIOUS TOO INC.
Principal Place of Busingss . .. Maihing Address
3000 NE 30TH PLACE, SUITE 207 3000 NE 30TH PLACE, SUITE 207 .
FT LAUDERDALE FL 33306 ) FT LAUDERDALE FL 33306
i i — [EEA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ' City & State 4. FEI Numbper Applied For
N o 65-1155418 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gi'ggﬁﬂ”om
4. Name and Address of _Cur_rén(ﬁegistered Agent 7. Name and Address of New Reglstereﬂgent
MName
Siﬁgghl\?é ';%Er?_] PLACE, SUITE 207 Street Address (P.0. Box Number 18 Not Acceptable)
FT LAUDERDALE FL 33306
City FL Zip Code -

8. The apave named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . ) )
Sgrature Iyped o prinled name of registerad agont and lifle Tapphcatte {NOTE Registered Agent signalurs required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 - A .
- . N Fi

Ateray 1, 200¢ Foowil e $55000 e sy §5.00 tevoe
Make Check Payable to Fiorida Department of State '
10. OFFICEAS AND DIRECTORS | EER ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TmE PT L[ Detete e s I Change [ Addition
NAME FLORIO, ALFRED JR I NAME UDQDBDBI o _
STREET ABDRESS | 3000 NE 30TH PLACE, SUITE 207 $TAEET ADDRESS G1/2604-80113-005 150,00
CITY -ST-2IP T LAUDERDALE F[. 33306 CIFY-51- 7P 7 )
TLE VPS O belete TILE [Cichange  [J Addition
NAME BOLTON, CAROLYN NAME
STREETABDRESS {3000 NE 30 PL STE 207 STREET ADGRESS
CiTY-ST-2P FORT LAUDERDALE FL, 33306 B GITY-§T-2IP B
TLE [ petere L O thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-ST- 250
TILE O Delete TILE [3 Change [ Addilien
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY -87-2p CITY-ST- 2P B
THLE 1 Delete TILE [3 change  [T] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P _
TITLE 1 Delete e CJchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P s CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
is true and acguraty and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered 10 eXeculgthis repon as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block #1 if
3, with all gtfier like,émpowared.

Sé.a :/D,feszjzéﬂJT /azz—adzf ﬂﬁ%éwﬂé’f&:..

“FSIGNATORE A8 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oavima Phons ¥

I
12. | hereby cerlify that the informgbonsupplied
indicated on this report or supp
of the corporation of the rece:
changed, or oh an attachi

SIGNATU




