2004 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000074270 Secretary of State
. Ertity Name
05-03-2004 91050 006 ***150.00
SOUTH FLORIDA MASSAGE THERAPY, INC.
Principat Place of Business Mailing Address
7927 EAST DRIVE #264 7927 EAST DRIVE #264
MIAMI FL 33141 MIAMI FL 33141
T EEERNY AL GRRARR
7 Suo 10 LN 2857500 103 Ly
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Stat N City & Siate 4. FEI Number Applied For
O f azk pL’ O lC&Lok CL’ e 65-1030615 Not Applicable
f?)ZE} LI /7 v Ca& —-ipq B! 7 © COUF(WAS‘A 5. Certificate of Status Desired ] ?ge'giﬂfsém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENTI, TONI

7927 EAST DR. #264 Sireet Address {(P.0. Box Numnber is Naot Acceptable)
MIAMI FL 33141

City FL Zip Code

8 " The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farniliar with, and accept
* the abligations of registered agent.

smmruaggﬁ\/\/‘\(w e dov Y26 0Y

Signature. lyped of printed name of regrstered agent and title if applicable. [NOTE: Registared Agent sigralure ragured when ronstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [} Added to Fees
‘Makeﬁheck Payable_ta Flonda Deparlment o State
, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Detete T (SR /Q'Change [J Addition
NAME VALENT], TONI NAME T \{5& Ve ™
STREET ADDRESS | 7927 EAST DRIVE #2864 stoeer poRess | 738 7 Sw> 103 L
pmy-sT-2p | MIAMI FL 33141 CITY-S1- 2P Oce la L P4Y7(0
TITLE 3 pelete THILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP )
TITLE e e e . — Oodete. B me __ - . [ Change. . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE G perete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m m/QM\J{ ‘Dare g Y2608 305 96A-48349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




