FILED

— = =2004 FOR PROFIT CORPORATION ~~ ~  Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90399 013 ***150.00

DOCUMENT # P03000097221

1. Entity Name

AWAKENING THE SOUL, INC,

Principal Place of Busfnass Mailing Address ‘-
619 LAKE BOULEVARD 619 LAKE BOULEVARD )
WESTON, FL 33326 WESTON, FL 33326 .
> R RO MO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

06-1 R QFol l Not Applicable

zp Country &p Country 5. Certificate of Status Desired O ?s?e-z;esq 3:’:&“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(o] r RRN
BREIT, RICHARD H - _~  ORWE, BeaTRI .
150 NORTH UNIVERSITYDRIVE ™~ — ~ ) - Street Address (P.O. Box Number is Not Acceptable) .

STE 200

PLANTATION, FL 33326 Gla Lake BUd .

Oy Lestawm FL Iz‘qu‘,’% 20 |

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 abligations of registered agent. ~

R - Beakriz Onve (Prasidend) y/isfey

SIGNATURE - |
Signalurk, ryped or prinied nams m(eg erad agenl and title if applicabls (NOTE: Registmred Agent signatura raquirac when rgingtating) DATE
FILE Nov"ﬂ?ﬂ "EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2@04"’:2‘3 will be $550.00 Trust Fund Contribution. O  Addedto Fees
S

10. > OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

T DPT .~ [ Delete e O Change [ Addition
NAME ORIVE, BEATRIZ NAME

sn:sjn ACDReSS 619 LAKE.BOULEVARD STREET ADDRESS

CIT¥2ST-2IP WESTON, FLL 33326 } CIFY-$T-2°

TITLE DVPS ~ F:Detete TITLE O chenge  [J Adgition
NAME SATROM, SONJA J NAME

STREET ADDRESS | 619 LAKE BOULEVARD STREET ADDRESS

CITY-ST-2P WESTON, FL-33326 CITY-ST-2IF

TITLE . : [J Delete TITLE [] Change  [] Adition
“NAME s — —_— et e e e = MHAME e ] e e = e T ST e _—T - — e = e
STREET ADDRESS - STREFT ADDRESS

CITY-ST-2IP R CITY-$7-2IP

TITLE [T pelete MLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-2P

TITLE O pzlete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImy-ST-2P CITY-ST-2IP

TiTLE O oetete = LE [Jchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all othar like empowered.
SIGNATURE: ﬂ“ﬁt\ N~ BeatvizOnive  4fisfoyq  (459) 389 -04s!

SIGNA’JRE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



