2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000071140

1. Entity Name

MIND YOUR BRAIN, INC

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90188 013 ***150.00

Principal Place of Business
22340 CALIBRE COURT

408
BOCA RATON FL 33433

Mailing Address
22340 CALIBRE COURT

#408
BOCA RATON FL 33433

2. Principat Place of Business 3. Mailing Address

[

Ill

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
14-1881937 Not Applicable
zp Country ap Country 5. Certificate of Sia;us Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I I T e - — SoNamE: e . s — L - e P UL S
g?SA %LSXL}QEIET@SBIR\#I Street Address (P.O. Box Number is Not Acceptable)
408
BOCA RATON FL 33433
City Zip Code

FL

the obligations of registered agent.

51

SIGNATURE

8. The above named enlity submits this statement Ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am familiar with, and accept

Signalure, typad or pﬂnle:g name of regrstered agent and tite Wl appheabla.

(NQTE: Registered Ageni signature required when reinstanng)

DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P - [ pelete TLE [ Change ] Addition
NAME WHITMAN, BRADLEY W NAME
STREET ADDRESS {22340 CALIBRE COURT  #408 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33433 CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiTLE nm e = ===~ ] Delels = ©TivE = [3 Change [ Addition
- NAME-~ - — - - - HAME - rmme———— o —_— —— -~ -
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-ZiP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TIig [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-5T-ZIP
TITLE 3 delete TILE S change ] Addition
NAME NAME
STREET ADDRESS ¥ SoReet ADDRESS
CITY-ST-2FF CITY-ST-2F

of the carpoeration or the receiver Oy
changed, or on an attachment w

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
ee empowered 10 exec le this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOT 10 or B¢ck 11 if

Aen! 21 8004 “¢950

1 e
SIGRATURE'SND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytime Phane #




