2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pomoonz?u

1. Entity Name

SUBCONSCIQUS TOO INC

Principal Place of Businass

3000 NE 3QTH PLACE, SUITE 207
FT LAUDERDALE FL 33306

_ Malling Address

3000 NE 30TH PLACE, SUITE 207
*FT LAUDERDALE FL 33306

2. Principal Place of Business i

3. Mailing Address

) FILED
Jan 24, 2005 08:00 AM
Secretary of State

| Bl

T

I

[

Suile, Apl. #, etg. Suite, Apt. #, atc” 1st MOORE CReED34 (10/04)
City & State W T | Cwyasae 4. FEI Number ) [ _[Applied For
65-1155418 I [Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desied ] 38-79 Additional
Fee Required
6. Name and Addres:a of Current ﬁOQIsterad Agent 7. Name and Address of New Registered Agent
- == == "—| Name | o - T
FLORIO, FRE —_— -
3080 Né l;OTDl"I PLACE. SUITE 207 - Street Address (P.O. Box Number is Not Acceptable)
el
FT LAUDERDALE FL 33308 =
City Zip Code

FL

8, The abave named entity submits this §tzfement for the purpose of changmg its reglstered office or registered agent, or beth, in the State of Ficrida. 1'am familiar with, and accept
tha obligations of registerad agent

SIGNATURE

Signalyte, yrad of prinid 4ame of regrstarad agant and file f applicakle

MUTE Réggisterad Agent siinétura requirsd wheh romstatingy =~ -

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  [1  Added 1o Fees

10. CFEICERS AND DIRECTORS i ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L PT O Delele nr ’ [JcChange ] Addifion
NANE FL.ORIO, ALFRED JR NAME

STRFET ADDRESS | 3000 NE 30TH PLACE, SUNTE 207 STREET ADDRESS

CITY-51-2P FT LAUDERDALE FL 33306 Y-S 2P

NILE VPS C Delets Tt (O change [ Addition
HANE BOLTON, CAROLYN HAME l i'}ﬂ 0] ':J Y550

5 o i i ~

TRIFT ADDRESS (3000 NE 30 PL STE 207 SEREET AGORESS (11 42 iR Hﬁ*BUB {5100

CiT¥-§T. 2P FORT LAUDERDALE FL 33308 Y-St 2P Gt edldte

TIE o i - [T Celste THLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ANDRESS

GiTY-ST- 2P CITY-S7. 2IP

TILE 7 Defete ™~ e [ Change ] Addition
NaME NAME =

SIREET AQGRESS SIREET ADGRESS

CITY-ST. 2P CIY-ST-2IP

TLE T 7 Defete T ) [ change 3 Addition
NAME HAME

SIREE] ADDRFSS STREFI ADDAESS

Y- §T-2IP CHY-SI- 4P

MRD T oetee e [ change L) Addition
NAME NAME

SIAEET ADDRESS STREE T ADDRESS

oy-§1. 2P ' CITY-Si- 2P

12. { hereby certi

SIGNATURE

that the infarrmation supplied with this flin
indicated an this report or supplemental report is trué and accurate gad
of the corporation ot the geiver ar tru & powerad 1o execute g
changed, or on an attachment wid ;

port 24 required by

does not qua.f' fy for the examplon stated In Section 119, 071'3){'] Florida Statutes. I further certify that the information
at my signaturs shall have the same |egal effect as if made under oath; that | am an officer or diractor

apter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

rs

[-RAO—OS fod 4300880

ATURE AND Tvpsngﬁ PRINTED NAME-2F SIGNING OFFICER OR DIREGTOR

Catu Payrme Phara 4



