2005 NOT-FOR-PROFIT CORPORATION
FILED

_ ANNUAL REPORT (AR)
DOCUMENT # P12775 .

1. Entity Name

RI%RlO SALAS INSTITUTE FOR HERMETIC SCIENCE,

Feb 17,2005 08:00 AM
Secretary of State

e e

Principat Place of Business

411 EAST 83RD STREET 4C
CITY OF NEW YORK NY 10028

Maiiing Address

- PO BOX B549
F.D.R. STATION
NEW YORK NY 10150

2. Principal Place of Business -

;_“I\.;Iailihg Address =

il

(1

Suite, Apt #, etc.

Suite, Apt, #, efc.

I

[

[l

1st MOORE CR2E037 (10/04)
City & Siate = City & Stale ) 4. FEI Number “~Tappled For
o . - . 13-3203975 Not Applicable
Zp Country Zip Country ) ) $8.75 additioral
o o T _ B 5. Certlﬁcat-e of Status Desired I Fee Required .
5. Name and Address of Current Ragistersd Agent . 7. Namae and Address of New Registered Agent
Name
JOHNSTON! ANTHEA S Street Address (P.Q Bl Numbér i$ NotAcce tabls
10912 NW 67TH STREET - (0. Boxhumber praote] .
MiAME FL 33178 N
[oTY — FL | 2°cede ‘

8. The above named antity sl]bmi!sﬁ statement forithe

purpase of changing its registered office or registered :;gent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE - o e R :
Signalura, typad ot priflad nama of 1egislorsd agent and tile f applcable (NOTE RAagrsterad Agent sigralura required when rm?s:atwng) ) : DATE

9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State

0. I KA ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me P ] Delete e [ change [ Acdition
NAE SOMMER, DARIO S NN, P
STRELT ADORESS (411 E 83RD STREET T ) STREETADURESS oz f\f%i};ﬁg&[ -SGE?%UJ‘D B1.E
ore-sT.2r  |NEW YORK NY 10028 S Lcm SI.2p FLESL X il
e vT [T Delele TLE {J Change  [] Addition
NAME PERAL, MARIA T NAME
SiRceT Aponess (411 E B3RD STREET SUREE T ADDAESS
CITY-ST-721P NEW YORK NY 10028 _ ) N ooirsiap
TIE 8 - [ Delete e [ change [T Addition
NAME ROJAS, HARMIN _ NAME
STREET ADDRESS | 126-18 25TH ROAD STREEY ADDRFSS
crv-sT-zp |[FLUSHING NY 11354 L o Gy sT-2 ~ B
(1 O Delete e O change [ Addilicn
NAME NANE
STRCET ADDAESS STREE T ADDRESS
CImy-§1- 2P o _ ) o . Qomsize .
THE O Daiete HiLE [ Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CTY.ST- 2P B o Oy-st-2p
TTLE 3 Detete Ttk [l change  [J Addition
NAME NAME
STRLET ADDRESS STREE | ANDAESS
iy -S7- 2P L _ CITY-ST-2P _

12. [ hereby certi[r?_xl that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(2)(i), Florida Siatutes. | further certify that the information
Indicated on tnis report or supplemental repart is true and accurate and that my signaturs shal! 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 sxkecuts this report as required by Chapter €17, Florida Statutes; and that my name appsars in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other, lrk:jpowere

SIGNATURE: Ao H/VL&\ e /g-ofT

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR ] Dalg

s — 1

Daytrrir Prone #




