2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P00000022593 ecretary of State

1. Entity Name
HEALING ARTS MASSAGE, INC. 04-14-2004 90047 046 ***150.00

Principal Place of Business Mailing Address :
8300 NW 46TH STREET 8300 NW 46TH STREET . .
LAUDERHILL FL 33351 LAUDERHILL FL 33351 o
g0 MW Yl CT | $2I0 MW Ye T
Suite, Apt. #, etc. _ Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & S City & Stxt 4. FEi Numb Applied For
L&U'i?o-ﬂ.[(\ 1 LL L Iﬂy-{_) E B.Q[Lh { L—L ~ “me’ 65-1000457 Not Applicable |
?3215 5“ l C&ur}t{yﬁw R n !) ?335" ﬁoﬁnﬂwboE ( ‘ ) 5, Certificate of Status Desired 0 ?g.ggﬁsg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : [ R e Fo T = - Name - . - ——— EEI
gES%NéTZS%T\'I FﬁSEEAELL?/S Street Address {P.Q. Box Number is Not Acceptable)
STE 502 :
FT LAUDERADALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and tive f applicabla. {NOTE: Registered Aganl signature required when rainstabng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Moy QQQ*Q” TITLE i [Jchange  [] Addition’
NAME HOCHSTAT, DAVID NAME |
attd @D w VA et . . R
TREET ALDRESS | BIUC NW G TIT S TREC T o ~ Rl s T k T
orv-st2p  |LAUDERHILL FL 33351 e CT. 2333\ s i p\{{}%& Nole |
TITLE 1 Detete T @ i O Change [ Addition |
NAME feate Ne ol “KD fosses , |
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP i CITY-ST-21P b l
TINE O Detete TITLE . (J l L el : Othange [ Addition |
KAME: = =] == - = - - - ) NAME - . ; N " - J e I —
STREET ADDRESS STREET ADDAESS N A
CITY-5T-20P CITY-ST-2P .
TLE 0 peete e ) S O Change [ Adattion
NAME NAME ’ o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Jut: O Deiete L ) j [ Change £ Addision
NAME NAME \\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2p .
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied 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 report is true 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 carporation or the receiver or truslee emgowered 10 execyte this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attacheagnt with an ghidress | with afijother lige empowered.
L///9~/0 4 q54-9lh-4eas”

SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

SIGNATURE:

-




