FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P97000028387 04-22-2004 90063 024 ***150.00

1. Entity Name

MARK EDWARDS PORTER MASSAGE, INC.

Principai Place of Busingss Mailing Address
7210 RED ROAD, SUITE 202A 7210 RED ROAD, SUITE 2028 24051227
SOUTH MIAMI, FL 33143 SOUTH MIAMI FL 33143

W

03052004 No Chg-P CR2ED34 (10/03)

' DO'NOT WRITE IN THIS SPACE v o

g 65-0737441 Mot Applicable
" . $8.75 Additional
. o N ' 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registerad Agent DRk e N e jz e e e ..;‘-,_ - [N RGN

o o, . DONOTWRTE .
SOUTH MIAMI, FL 33143 : - IN THIS SPACE Lo

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

SIGNATURE :
Signature, typed o printed name of registerec agent an title if applicable. {NOTE: Ragistered Agent signatura required whien rainstating}  + ° DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS I : T

TITLE PSTD . e R c o -
NAME PORTER, MARK EDWARDS ‘ o O
STREET ADDRESS | 7210 RED ROAD, SUITE 202A T I I
ome-sT-ZP | SOUTH MIAMI, FL 33143 S [ S R

TITLE . ) : : T e o .
STREET ADDRESS : S o . '
CITY-5T-2P o . . T

TME
NAME

s 7 |7 DONOTWRITE

- ~ “INTHIS SPACE

STREET ADDRESS AT SO
SIY-S1-2P _ : L LU

e S0 . [ - s PR oL e s B
- Rl . v - - - . " . Ty

STAEET ADDRESS P A S P A T

CTY-5T-2P o O N o

NANE . ‘ L - . "‘ - .’ . f,s .
STREET ADDRESS . e SR T

12 | hereby certify 1hat the information supplied with this #i
indicated on this report or supplemental report is tr
of the corporation or the receiver or rusteg emp

qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as #f made under oath; that | am an officer or director

this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidres

SIGNATURE: /7, | &//Z// & 3056698 w2

761arKTURE AND FYPED ORPEATED NAME OF SIGNING OFFICER OR DIRECTOR Daytrve Phione #




