FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000115776 LR 04-11-2005 90178 041 ***150.00

1. Eniity Name

TINNITUS, INC.

Principal Place of Business Mailing Address . Ju U J D »
Y51 sw.72 AVE Hp54 - S H.bﬂ
Mfﬁ’qf PL 33’5-5 . Ml’?hl I—L 33/55

Suile, Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numb Applied Far

E5-03188SE [ Trotwmcese
Zip + Country Zip Country 5. Certificate of Status Desired o - $8'75 Additional
} ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POZZ|, LEA_NDRO M,

_LH;.‘)'{ S 72 ave

Street Address (P.O. Box Number is Not Acceptable)

C’)mr?/, FL .3%15%

. GCity FL l Zip Code

8. The above named entity submits mls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiesed agent.

SIGNATURF >< /1?7 &/ £/‘ 8 - 05

Slgn;ldﬁ. wp?fpﬂn:ez"(ame n’l'(aulsmled agent and tlils if applicable. (NOTE: Reglistarad Agent signatura requlred when reinstating) DATE
| £
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE L ; [ pelete TITLE [ Change [ Addition
HAME 1P62z7 e 44/0/20/‘7 NAME
STREET ADDRESS (-fb 5’] 5 (774 72 AVE STREET ADDARESS
CIY-ST-2IP ~ 4 My FL . 3\5 ‘ 5 5‘ GIY-ST-7IP
TITLE O belete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-§1-2P
Tne O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
wme ~ o p—T—— & —r————————Oeis e - T T 'O Changs [} Addition |
NAME NAME
STREET ADDRESS STREET ADURESS
CIy-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ Delete TLE (7 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered 1o 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 wi address, with all other like empowered.
SIGNATURE: /7 7 7 4-8-05 305 364 5968
" SGNAJURE ANQ’f‘VPED ‘OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7




