FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065316 S 03-07-2005 90272 015 ***150.00

1. Entity Name
LASTING RESULTS HYPNOSIS CENTERS, INC.

' Mailing Address

5301 N FEDERAL HwY
STE 300
BOCA RATON; FL 33487

e e TR

T [P o et i

Suite, Apt. 4. etc. Suite. Apt. #. tc. 01112005  Chg-P CR2EC34 (10/03)

ity & State & State 4. FEI Number Applied For
Gnen Rocon , FU oo h Rpciiv, YW | os-3689026 Noi Appiicabie

Zip Cauntry : !Zt! Zip Country . . $8.75 Additional
%Ib\« 'b \_/\ %.5\,\-6\_,\ 6 A 5. Certificate of Status Desirad | Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ~t~Name- -

KOWITT, BARRY D
1801 N. PINE ISLAND ROAD #101 Street Address {P.Q. Box Number is Not Accepiable)
PLANTATION, FL. 33322

City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in e State of Floritta, | am familiar with, and accept
thiz obligations of registared agent.

SIGNATURE
.. Signature, typed of printed name of registerad sgent ang tie if eppicabie. (NOTE: Registered Agent signajire required whan feinstating} DATE
"FILE. NOVIVHI FEE IS $150.00 9. El'gction Campaign Financing $5.00 MayBe | . .
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess .
10.:% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE P an, {7 pelete THLE Olcrange [ Addition
NAME HOCHMAN, MARG" NAME
SIREET ADDAESS | 3009 NW 277H TERR STREET ADDRESS
CiTY-S1-2pP BOCA RATON, FL 33434 Cimy-ST-ZP
TILE v T3 pelete THLE O change ] Addition
HAME HOCHMAN, LAURIE NAME
STREET ADDRESS | 3009 Nw 27TH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 cny-st-zp
T0LE 1 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stzze, . L . CITY-ST-2IP
TITLE [T Deiete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-29
e £ pelete TE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ pelete e [J change [ Addition
NAME NAME ’ .
STREE? ADORESS ’ STREET ADDRESS -
CITY-S1-2IP CITY-S1-2P _ ) ST

12. | heroby certily that the informalion supplisd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further gertify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r RCRiver or irusiee ernpo ared to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachflapt with an adorg ¢h all other like empowered. . .

SIGNATURE:




