2005 FOR PROFIT; SORPORATION FILED

ANNUALREPORT Feb 03,2005 08:00 AM
DOCUMENT # FO0000000275 SR Secretary of State

1. Enbty Name

MASSAGE REVIEW PUBLICATIONS INC.

Principal Place of Businass Mailing Address
44G0 NW 99TH AVENUE 4460 NW 99TH AVENUE
SUNRISE, FL 33351 SUNRISE, FL 33351

Ve

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE eI TR

76-0529239 [t Applicable

O $8.75 additional

8. Certificate of Status Desired Foo Aaquired

8. Name and Address of Gurrent Raglstered Agent

EréfﬁLl'!lﬁ‘ggfli\-lnAVENUE DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A
Sgnature, lyped or printed nama of registarad agent and e it applicable, (NOTE. Ragislerad Agant signalure requitod when reinalating) DATE
9. Election Campaign Financing $5.00 MayBe
E NOW!! FEE IS $150.00 y
Afte:‘: Hfay 1, 2905F|:99 wifl Ifg $550.00 Trust Fund Gontribation. O  Addedto Fees
10, GFFICERS AND DIREGTORS I p— S p—
TILE PSTC
RAME PHILLIPS, KM o N ~
STREET ADDRESS | 4460 NW 99TH AVENUE - %QH‘BJQEJEJS%EB ; .
ov-sezr | SUNRISE, FL 33351 Heido-allad-tal 150,00
TIRLE
KAME
STREET ADDRESS
Glfy.5T-217
TIME
NAME

arvsrzp DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P _

TIm.E

NAME

STREET ADDRESS
CITY-5T-2IP

12. | herseby certify that the information supplied with this filing daes not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
changed, of on an atachment with an address, w'ﬁ alt oiner like empowered,

SIGNATURE: 2 e , 2 \os™ Qs 79 goo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFEFFIDEH OR DIRECTOR Date Daytitna Phene ¥




