FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000038664 04-14-2004 90038 012 ***150.00

1. Entity Name

ALPHA INSTITUTE FOR HYPNOSIS AND REIK], INC.

Principal Place of Business Mailing Address e A

19720 NW 62 PLACE 19720 NW 62 PLACE

MIAMI, FL 33015 US MIAMI, FL 33015 US

o v RIS GARY N SR WATA R
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04042004 Chg-P CH2E0$4 (10/03)
City & State City & State 4, FE| Number Applied For

. . - . _ 470856103 . . .o Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ ?g;;esql.‘:?:ciiﬁona,

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SENMARTIN, GUILLERMO A
19720 NW 62 PLACE Street Address (P.O. Box Number is Not Acceptable)

MEAMI, FL 33015

Gity FL m Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete THLE [ Change [ Addition
NAME SENMARTIN, GUILLERMO A NAME
STREET ADCRESS | 19720 NW 62 PLACE STREET ADDAESS
CiTy-si-21P MIAML, FL 33015 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T L = S ] ety f°iNLET - - - T T = Mghenge [ Addition | T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS . . | STREET ADDRESS ,
CTY- §T-2P o Cim-st-2P - .
TIRE _ , O oetete i o [ Changs [ Addition
NAME ) . NAME
STREET ADDRESS . ) _,‘ - J STREETADDRESS
CITY-ST-2IP - BRI S cmf st-zIp

12. | hereby certify that the information supplieg with this filing does ngl quallfy for'the exemplion stated in Secuon 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl48port is true and accurafe and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij

o &‘wu:uema A /
SIGNATUF}E: v o VL SR ANR A ﬂl//A? D48  B05- 624-3837
< FURE H ED PI!INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4
o



