2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # P02000027124

1. Entity Name

ACTION THERAPY, INC.

(05-25-2005 900035 023 ***150.00

Principat Place of Business

820 S.E. 13TH COURT
POMPANO BEACH, FL 33060

Mailing Address

820 5.E. 13TH COURT
POMPANO BEACH, FL 33060

Geds NIO5Y e

A R

008 T 30 Ve

Suite, Apl. #, elc.

Suite, Apt. #, etc.

05192005 Chg-P CR2E034 (10/03)
City & s ity & St —— 4. FEI Number Applied For
COOASETT ceerpe P | c&EORLT CrerEr. E¢ 01-0630888 Nol Applicabie

Country

D73 US

o $8.75 Additional
Fee Required

Country LL—S

§. Certificate of Status Desired

Zip 330,?3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIUFFRIDA, JOHN
820 S.E. 13TH COURT
POMPANO BEACH, FL 33060

Name

Stree1 Address (P.O. Box Number is Not Acceplable)

A3 NS 54 AVE
“CeCONUT (REEY

FL | 25577

8. The above na

the obligations dred agent.

submils thig slatement for the purpose of changing its registeraéoﬂic_e or ragistared agent. or both, in tha State of Forida. | am familiar with,-aRd 2 accept

o SOUNY BIUEERIOA

{NOTE: Registernd AQenl signatura required when reinstating) " DATE !

-

v
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be In accordance with s. 607.193(2){b), F.5., the
Due by Septembor 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete TITLE 8] - Yj Change  [_] Aadition

NAME GIUFFRIDA, JOHN HAME UHALNON \K}H\}f

SIREETADDRESS | 820 S.E. 13TH COURT SIREET ADURESS ra%g N G E

Cv-StzP | POMPANO BEACH, FL 33060 GilY-571-2p CocoMg  (EEEY . 33723

TITLE [ Detete TiILE [ Change ] Aduition

NAME NAME

SIREET AUDRESS SIREE? ADURESS

GITY-ST-2IP CITY-5T-21p

TITLE [ oelete TLE [ Change  [J Acdition

NAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITy-S1-2P

ifY: O pelate TIILE O Change [ Agdition

MAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P

ME [ oetete TITLE [ Crange {7 Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Detete LE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

[ SAS CITY-ST-2IP

12. 1 hereby certily that the intormation supplied with this filing

indicated on this report or sug(
of the corporalicn or thg

yenial report is trup and accurate and Lhat my signature shall have the same legal eleci as if made under oath; that | am an oflicer o director
Irustae empows
an address,

ail other like empowered. \fDl“HQ 6“—{ w{ Bﬂ
rune AND W NAME o?&mrno OFFICER OR DIRECTOR Date

toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ed lo executs this report as required by Chapter 807, Fiorida Statutes: and that my name apzeﬁrs in Blodyk 10 or Block 11 if

5o
[iohon  TES H2Z0s 159 8999

Dayume Pnone

S—



