2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # v53302

1. Entity Name

ISSUES, INC.

INTERNATIONAL STUDIES FOR BIOPSYCHOSQCIAL

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90028 043 ***150.00

Principal Place of Business

4560 N MERIDIAN AVE
MIAMI BEACH FL 33140

WMailing Address

P.O. BOX 403874
MIAMI BEACH FL 33140

34034258

MULLER, FREDERICA
4560 N MERIDIAN AVE
MIAM! BEACH FL 33140

us us )
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State B 4. FEl Number Applied For
65-0368544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[P B - —— 2o - - - - - . Name -— et mm—— . - e e - - e e -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered ageni and title f apphcable,

{NOTE: Registerea Agenl signalui@ requited when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dedete TE [J Change  [] Addition
NAME MULLER, FREDERICA NAME
STREET ADDRESS | 4560 N MERIDIAN AVE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-5T-21P
THLE O petete TITLE [ Change  [] Addilich
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ petee THLE [3 Charge [ Addition
WM~ = = o e —— s - RUNAME e - —— e e - E—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CiTY-5T-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

of the corporaticn or thy

indicated on this report ¢ .

SIGNATURE{ [/ /¥ T

/14109

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes.  further certify that the information
i lermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g rAcbiver or trusiee empow G execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgofimgnf with an address all & 7ilke empowered.

/‘BL—» Frederica Moller

(305)5“3l—~§202_

SIGNATURE AND TYPED OR #’mm-s?lnme OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #

7




