2004 FOR PROFIT CORPORATION. . . FILED

ANNUAL REPORT Apr 02,2004 08:00 AM
DOCUMENT # P97000040180 T Secretary of State

1. Eniity Name
DELRAY BEACH HYPNOSIS CENTER, INC.

Principat Place of Business Maifing Addrass

100 E. LINTON BLVD. 100 E. LINTON BLVD.

#205-B #205-8

BELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 IS

R A E R

03242004  No Chg-p CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e Rpatad For
£5-0751805 Not Applicable

] $8.75 addional
Feg Roguirad

5. Certificale of Status Desirad

6. Name and Address of Current Registered Agent

oty DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registared office or registerad agent, or bar.h in the State of Florida. | am lamiliar with, and ascept
the ohiigations of registerad agent.

SIGNATURE
Signature. typed of printed nare of registersd agan and e i applicabla. {MNOTE Reglstered Agent signature required whea revstating) DATE
FILE NOW!l! FEE 1S $150.00 8. Blection Campaign Fnancing $5.00 may 8¢ UL T3 ’
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added o Fees |..§"’i\‘e“U;:f"’§.Eg”ﬁfﬁfé ( “Z}G} 1 SB. ?}{}
10. GFFICERS AND DMRECTORS 2 '
HRE PVSY
HAME MORDES, IRVIN MR . L

STRIETADDRESS | 431 FLANDERS !
CITY-ST-2iP DELRAY BEACGH, FL 33484

TLE

NAME

STREET ADDRESS
CirY-57-2P

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREEY ABDRESS
CiTy- 8Y-2ip

TME

BAME

STHEET ADDRESS
CiTY-81- 2P

TLE

NAME

STREET ADDRESS
CTY-SF- 2P

12. | hereby cenifg that the mformation supplied wilh this fing does not quatify for the exemption stated in Section 1 19.0?%3]&}, Ficrida Statutes. | iurther certify that the information
indicated on this report or supplernenta report is true and accurate and that my signatire shall have the same lagal affect as if made under cath, that | am an officer or girestor
of the corporation o the recelver or trustee ampowered to execute this repor as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an atlachmen] wiln an address, with allo like empowersd.

SIGNATURE: e Ma me{,/ el if1.276 ~IFET

SIGRATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayline Phane 8




