5 2004 FOR PROFIT CORPORATION

: ° ANNUAL REPORT

FILED
May 17,2004 8:00 am

| DOCUMENT # H63842

1. Entity Name

HEALING MASSAGE, INC.

Secretary of State

05-17-2004 90019 046 ***158.75

Principal Place of Business

8254 SR 84
FT LAUDERDALE, FL 33324 US

Mailing Address

8254 SR 84

~ FORT LAUDERDALE, FL 33324  US

20076305

2. Principal Place of Business 3. Mailing Address

EATT

Suite, Apt. #, elc. - Sulte, Apl. #, efc.

KIRA, UZI
8254 SR 84 i
FORT LAUDERDALE, FL 33324

TR
G

05072004 Chg-P ‘CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-2547785 - Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent .
- Name '

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

City

FL ] Zip Code

the obligations of regislere'd'agent

SIGNATURE B

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, tybed or prnted narne of tegistered agent and (il it apphcahla,
L] -

(NOTE: Rugistered Afant signature requirad whan rainstating) DATE

£

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Jo.. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE™ DP O Delete TILE [ Change ] Addition
NamE KIRA, UZ| NAME :

smen ADDRESS | 8254 SR 84 STREET ADDRESS

Cirv-s-ar FORT LAUDERDALE, FL CIY-S1-2IP

TMLE v (1 betete TITLE {J Change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE : [ pelete TIME {J Change [ Addition
NARE . . NAME

STREET ADDRESS STREET ADDRESS

Cily-ST- 2P GCIY-ST-2P

113 7 pelete TITLE [1 Change [T Addition
NAME NAME . - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-51-ap

me ) - [ Detete TILE [] Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS : ;|

CITY-57-2P CITY-ST-2p

TmE . . . . = Delete TILE [] Change [ Addition
" HAME, NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[y

L L

12. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119, O?g Mi), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal o
af the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y e —

toct as if made under cath; that | am an otficer ar director

S- /A’?qu

SIGNATURE AND EY_PWON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylims Phona # T




