2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT (AR)

Aug 04,2005 8:00 am
Secretary of State

08-04-2005 90002 048 ***150.00

DOCUMENT # P94000037135

1. Entity Name

ADVANCED HYPNOTHERAPY SERVICES, INC.

Principal Place of Business
7101 W COMMERCIAL BLVD.

Tamak
agMA AC FL 33218

Mailing Address
7101 W COMMERCIAL BLVD.

46 24 £
TAMARAC FL 33319

MR

2. Principal Place of Business 3. Mailing Address
712 X & CAN:

Suite, Apt. #, etc. - Suite, Apt. #, etc. G\ ond MOORE CR2E034 (5/05)

SRS HER 4

City & State City & State 4. FEI Number Applied Fot
7‘/4/9/4[6}9 c F;_ . 65-0500078 Not Applicable

o “ountry ap Country 5. Certiicate of Status Desited [ 98+79 Additiona

333 ) q RﬁwAf. # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName -

BARON, DAVID
9201 SUNRISE LAKES BLVD

Streel Address {P.0. Box Number is Not Acceptabla)

SUNRISE FL 33322

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 obligations of registered agent,

SIGNATURE

Signature, fypad of punted nama ol regrstared agsal and (itls ¥ applicable

(NOTE. Regisiored Agant signatue requifacl when reinstating} DATE

" FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005

5.607.193(2){b), F.8., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

B8

) . . . L Added
did not receive prior notice. Fee to file is $150.00. ed 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P 7 Delete TILE O Change [ Addition
MAME ARIEL, BENJAMIN NAME

STREET ADDRESS | 9024 VINEYARD LAKES DR. STAEET ADDRESS

CITy-SI-27 PLANTATION CITY-Si-71P

THiLE O petete TIFLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZF CITY-SI-2IP

L - - [ Delete e - -~ -changs --[J-Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-21P CiY-81-12P

TTLE ] Delete TITLE [J Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-ZiP CIiY-SI- 2P

TITLE 1 pelete THEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-SI-2P CITY-S1-2IP

12. | heraby certify thal the infarmation 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowsred.
s’//m/Os’ ISY 740 (o0 7 7
8

SIGNATURE: WM\/ W [
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OF| ER Of RECTOR Daytrme Phons #




