B - lﬁt % -

., 2004 FOR PROFIT CORPORATION —
: ' ANNUAL REPORT . FILED

iDOCUMENT 4, M64690

- '.1 Entity Name

ACADEMY OF HEALlNG ARTS, MASSAGE & FACIAL
SKIN CARE, INC. &%

m'.‘r‘ -

Principal Place of Business:

3141 S. MILITARY TRAIL
LAKE WORTH, FL 33463

Mailing Address

3141 5. MILITARY TRAIL '
LAKE WORTH, FL 33463

s AR

AR

2. FPrincipal Place of Business,,
ite, Apt. #, etc. A ite, Apt. #, etc.
Sulte, Apt. # et MK Suite, Apt. 4, et 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g 65-0035062 Not Applicable
Zi Count Zi Count m
-le . :_:E:iw P ountry . 5. Certificate of Status Desired | ?g'ggsqlﬁf:;'o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

Name

— e - - s L= . “ _ -

ARTEMIK, ANGELA K

550 SKYLAKE DR Street Address (P.O. Box Number i_s Not Acceptabla)

WEST PALM BEACH, FL 33415

., City _ FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of 1egistered agent.

SIGNATURE >
Signature. yped or EJ rag of regsteras agenl and bile if applicabla, (NQTE: Regestered Agenl signalure requited when reinstating) DATE
‘ FILE NOWII! FEE'I 9. Election Gampaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v L3
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelate HILE ] Change [ Addition
NAME ARTEMIK, M 1 LARD J . NAME
STREET ADORESS | 550 SKYLAKE DR STREET ADDRESS
env-stor | WEST PALM BEACH FL 33415 ) CiTY-ST-2IP
THTLE Dvs [T oetete e . [ Change [ Addition
, - —
NAME ARTE}I\(A\E{EI;\:;(EE;A K. NAME . r'l |__|| [ ,)' l—.“‘_‘{r_? 1 "I"-‘ 1 "”'T'
TREET ADDRE STREET ADDRESS Y ~ " 2
STREET ADDRESS | 550 S . 02 ’Ub A04--01023--032 #4150, 00
CITY-51-2P WEST PALM BEACH, FL 23415 CIRY-§7-2P
e CJ Delete ) s . . ) O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-ZIF
=T, - - sz o - Clpetete ~ e e 4 ' = “  {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TLE 7 Detete TLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z)F . CITY-51-2IP
E Ooeete e [O Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 21 CITY-ST- 21

12, | hergby certify that the information Supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida 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 empo gred.

SIGNATURE:

. a;uma Phena #

ﬁmsem KA. ARrEmiK ~




