2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065316

1. Entity Name

LASTING RESULTS HYPNOSIS CENTERS, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90004 013 ***150.00

+

'

Fringipal Place of Business

5307 N FEDERAL HWY
STE 360
BOCA RATON, FL 33487

Mailing Address

5301 N FEDERAL HWY
STF 386" 2
BOCA RATOR, FL 33487

14010538

AR ERFO A

01152004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
04-3682026 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired
s Fae Required

6. Name and Address of Current Registered Agent

KOWITT, BARRY D
1801 N. PINE ISLAND ROAD #101
PLANTATION, FL 33322

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

r )

SIGNATURE
Sgnature. typed or printed name of registened agent and e ¢ apphcable. (NOTE: Registered Agert swgr!atu:e requaed when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgﬁ F_lnancmg $500 May Be
Trust Fund Contribution Added to Fees

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET AGDRESS
CiTy-S1-2IP

p
HOCHMAN, MARC

3009 NW 27TH TERR
BOCA RATON, FL 33434

WTLE

NAME

STREET AGDRESS
CiTY -ST-2IP

v

HOCHMAN, LAURIE
3069 NW 27TH TERR
BOCA RATON, FL 33434

TILE

NAME

STAEET ADORESS
GITY-§T-2P

TImLE

NAME .
STREET ABDRESS
CiTy-sT-2p

TILE

NAME

STREET ADDRESS
EiTy-S1-29

TITLE

NAME

STREET ADDRESS
CriY-ST-2P

12, | hereby certify that the information suppli his ffling does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or sugplemental repdrtisjirue pnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or thyy rgcelver or trusige efnpgwerdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atta eny with an adires, with il other like empowered.
1 B O A

SIGNATURE: \J\P«ﬂb % ocL\Mowx 2lsfoU |- 99

GNATURE AND TYPED cIE PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date




