FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 022 ***150.00

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P94000037135

1. Entity Name

ADVANCED HYPNOTHERAPY SERVICES, INC.

Principal Place of Business
7101 W COMMERCIAL BLVD.

Mailing Address
7101 W COMMERCIAL BLVD.

e B AT R FORY |

TAMARAC FL 33319 TAMARAC FL 33319
us us
Suite, Apt. #, etc. [?l ;'! Sunz?p& etc. MOORE CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
65-0500078 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e o s e [ Name__ __ -

BARON, DAVID
SUNRISE FL 33322

9201 SUNRISE LAKES BLVD

Cat T o st Deehec e § e e A — o -] =

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or pninted name of regisiered agent and title # apphcable.

(NOTE: Registered Agenl signatura required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P O petete TALE [ Change [ Addition
NAME ARIEL, BENJAMIN NAME
STREET ADDRESS [ 9024 VINEYARD LAKES DR. STREET ADDRESS
CITY-ST-2P PLANTATION CITY-8T-2iP
TITLE O petete TTLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
e O Delete TME [3 Change [ Addilion
RAME =™ = [ o i e vt e - - ——— RAME:  — -_— T e s e B e e —-- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ palete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
TITLE 7 Delere TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TIMLE [ petete TmE [ Changa [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-57-2P CITY-ST-Z1P

changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report i
of the corporation or the receiver or frustee e
1 with an addre,

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 inforrnation
rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
wered 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

i —  BRIEL BewTanin 3/3/04 Y7L 4631,

f SIGNATURE ANWPED OR P’INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



