2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P03000017136

1. Entity Name
HAVANA TREATMENT CLINIC, INC.

Secretary of State

05-17-2004 90011 039 ***150.00

Pringipal Place of Business

410 W. 29TH STREET #410 B
HIALEAH, FL 33012

Mailing Address

410 W, 29TH STREET #4108
HIALEAH, FL 33012

RRIOER Y

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132004 Chg-P CR2E034 (10/03)
City & State City & State 4, F mber Applied For
218\ S (ﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: — . Name

FRANCQ, ERNESTO
6885 W 7TH AVENUE
APT. 707

HIALEAH, FL 33014

. n
S
i

Streat Address (P.O. Box Numnber is Not Acceptatle)

City Zip Code

FL

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 cbliga‘tions of registered-agent,

SIGNATLRE

Signature. typed or prnted name af regisiered agent ang tte if applicable.

{NOTE: Regieterea Agon| signature required when reinstating)

DATE

L -

: .FILE NOWII FEE IS $150.00
) Due by September 8, 2004

9. :Election (;ampajgn Financing
Trust Fund Contribution.

$5.00 MayBe

" In accordance with s. 607.193(2){b), F.S., the
Added to Fess

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

() TR 1 Delete TITLE ) [ Change ] Addition
NAME . FRANCO ERNESTO NAME

STRECT ADDRESS | 6885 W 7TH AVENUE APT. 707 STREET ADDRESS

CITY-5T-2IP HIALEAH., FL 33014 CITY-ST-18

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TTE 7 Dele TITLE O change [ Addition
[E:1.Y L O —— ) - e — SQNAVEL | - - . -

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TLE 1 Detele TIRLE O changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P GITY-ST- 2P

TINE 1 Delete TITLE [0 Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7p

THLE [ Delete HITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certity that the information
and that my signature shalt have the same legal effect as if
this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

indicated on this report ar supplemental report is true and acour
of the corporation or the receiver or rustee empowered 10 axe
changed, ar on an attachment with an address, with ali other J

SIGNATURE: ?

ade under path; that | am an officer or director

J 31 265 261 w2s]

SIGNATURE AND TYPED OR PRINTED NAMI

'GF SIGNING OFFICER OR DIRECTOR Dale

Daytine Phone #

7

)/

4



