2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # F00000000275 Mar 05,2004 08:00 AM
1. ety Name Secretary of State
MASSAGE REVIEW PUBLICATIONS INC.
Principal Piace of Business . - Maiting Address
4460 NW 997H AVENUE 4460 NW 89TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351
I R R
Suite, Apt #, elc. i Suite, Apt. #, atc MOORE CR2EQ34 (11703}
City & State City & State 4. £EI Number N t ’Applied For l
76’052??5','? Mot Applicable
zp Country 2P Country 5. Certificate of Status Desirad 1 ?ese';i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T N
zzg}(_)l_:\?\% QI%bei AVENUE Sireet Addrass {P.O. Box Number is Not Accepiable) v
SUNRISE FL 33351 - —
City - FL f Zip Code

8. The above named entity submuls this statement for the purpese of changing its reg}s‘siered office of registered agerd, or both, tn $he State of Fonda. | arn famifiar with, and accept
e obl:gations of registered agent.

SIGNATURE S -
Sgnature, ypad o aamed satne of coqistersd agor and (e § eppicanie ENOTE. Rog: Apent when al DATE
FILE NOWIl! FEE ]“'..} §150.00 ’ 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contriution. 0 Added to Fees
Make Check Payable to Florida Department of Siate o -
10. OFFICERS AND DIAECTCRS ¥ 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSTC Ol etete HiLE [iChmge [ Addilion
NANE PHILLIPS, i M HANE LGonnnnyY D44
STREET ADDAESS | 4450 NW 95TH AVENUE STREET ABDRESS 33050430020~ 2 150,00
eiFy ST-219 SUNRISE FL 33351 CiEY-SE- 2P
ARE 3 belew mE fJcnange 3 Addition
KAME NAME
STREET ARIDRESS STREET ADDRESS
CiTy- ST 3P | oBY-51-29
wme - 7 Detete TmE o Clchange [ Addition
NAME HAME
STREET ABBRESS STREET ADDRESS
oY 5T- 2P CITY -57- 219
TIRE 3 Delete e O Change [ Addition
HAME MAME
STREET ADBRESS STREET AUDRESS
Iy -8T. 289 : CIFY-57- 7P
L % Selete TE Clenarge [ Addiion.
NAME HAME
SIRLLT ADDRESS STREET ADDAESS
¢it-SE- ZiF GITY-$T- 2P
THLE 7 oetete e (I Charge [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GITY - ST 7P L3Y-ST-ZP

12. [ hareby certify that the information suppfiéd with this ﬁlglg does nct qualifjr for the exemplion stated In Section 119.07{3)%1), Florida Statuies. | furiher carify hat the information '
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that ¢ am an officer or direciar
ot the corporation or the recamver or frustee empowerad 10 sxecute this repont as required by Chagpter 607, Florida Stabtes: and that Yy name appears in Black 10 or Block 11 if

changed, or on an attachment with ap address, withrgil pther like empowered,
SIGNATURE: 3-3 OY ?95445 7&2@ B
Dato Meautres Shrama &

SIGHATUHE AND TYPED OFFICER IR DIRECTAR



