FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # P99000039079 ecretary o ate
04-19-2004 90390 021 ***150.00

1. Entity Nama
JOHN GIORDANO'S HOLISTIC ADDICTION TREATMENT
PROGRAM, INC.

Principa! Place of Business Mailing Address
16170 N.E. 11TH COURT 16170 N.E. 11TH COURT
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162

1 IR

01082004 No Chg-P CR2E034 (10/03}

| Do . NOT WRIT/E IN TH|S SPACE | 4, FEI Number Applied For

65-0840060 Naot Applicable

7 ) : . . 5. Cerlificate of Status Desired d $8.75 Additional
- : i _ Fee Required

6. Name and Address of Current Registered Agent

Jp— = - .- P P R4 - 2t il L e I

THE LAW OFFICES OF CRAIG M. DORNE, P.A. B ‘ r
407 LINCOLN RD PENTHOUSE S.E. ST . DO NQT WHITE

MIAMI BEACH, FL 33137 ‘ o - IN TH'S SPACE

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

Signalure, typed or prinied name of registered agent and lile if am‘)li::able. {VLIOTE: Registared Agant signature required when reinstating} L DATE
e
! FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS ]
TIE D
NAME GIORDANO, JOMN

STREET ADDRESS | 16170 N.E. 11TH COURT e
CITY-ST-7IP NORTH MIAMI, FL 33162

TITLE ]

NAME GOLDFARB, GERALD

STREET ADDRESS | 16170 NL.E. 11TH COURT L

CiTyY-5T-2IP NORTH MIAMI, FL 33162 . o !

TILE '

.NAME B ) .‘-a—.-—.._ ey e = B L R R VY s ey, a0 Pt « s S oy o i, it e F P [

il 777 DO NOT WRITE ™

e N | THIS SPACE

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS . 'x'
Cmy-sT-7IP

P R

i

12. | hereby certity that the information suppliectavith this filing
indicated on this report or supplemental report is true ang
of the corporation or the recedyer or trustee emposy nred i
changed, or on an attachmgnf with an addresgf)win al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute 1h|s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erod,
O /1 f0F

TYPED OR PRINTED *ME CF FICER OR DIRECTOR Pats Daytime Phone #




