2005 FOR PROFIT OORPORATION

ANNUAL REPORT *

FILED

DOCUMENT # PS9000039079
JOHN GIORDANO'S HOLISTIC ADDICTION TREATMENT
PROGRAM, ING.

—Mar 30, 2005 08:00 AM
Secretary of State

) —r.ﬁéiling Addross

16170 N.E. 11TH COURT
*_NORTH MIAM, FL 33162

Principal Place of Business _

16170 N.E. 117H COURT
NORTH MiAMI, FL 33162
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DO NOT WRITE IN THIS SPACE

03242005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-09400860 Not Applicable

0 $8.75 Additional

. i i
...] 5. Certificate of Status Desired Feo Reguired

5. Name and Address of Current Registersd Agent

T

THE LAW OFFICES OF CRAIG M. DORNE, P.A,
407 LINCOLN RD PENTHOUSE S, E
MlAaMI BEACH, FL 33137 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisferaa office or registered agent, or both, In the State of Flarida, | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of Printod name ol registored et and fite f applicable,

" (NOTE Replilerod Agont signaturs requlred whan rolnsiating) DATE

FILE NOWIH! FEE IS $150.00

Afi r M:: 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T

T D h

NAME GIORDANOQ, JOHN

STREET ADDRESS | 18170 N.E. 11TH COURT
CITY-S7-Zip NORTH MIAMI, FL 33162

LnR0nza12s1

TTLE D
NAME GOLDFARB, GERALD
STREET AOCRESS | 18170 NLE. 11TH COURT

CIvy-sT-219 NORTH MIAMI, FL 33162

TIME

NAME

STREET ADDRESS
CITY-ST-Z7IP

TOEE0-80051-025 150,00

DO NOT WRITE

THLE

NAME

STRECT ADDRESS
CITY- 57-TP

TTLE

NAME

STREET ADDRESS
CITy-57-27P

"IN THIS SPACE

TmE

KAME

STREET ADDRESS
Cimy-87-21p

12. | heraby certify that the Information supplied! with this fillng does ot qualify for the exemption stated In Section 119.07| 3)(0), Florida Statutes. § further centify that the Infarmation
ignature shall have the same legal effect as if made under oath; that { am an officer or director

bwlda Statutes; and that my name appears in Block 10 or Black 11 if
) =
2O Ja ‘71(-!4_‘6"93%

indicated on this report or supplemental report Is true and accurate and that m
of the corparation ar the recelver or trustee smpowered to gxecute this,repol
changed of on an attachment with an addiress, with all otjyr like em

SIGNATURE: &2/ _G*/Wfacs

« BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytinoe Phona ¥

S



