2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022593 Apr 21, 2005 08:00 AM
T Endytlame i Secretary of State
HEALING ARTS MASSAGE, INC.,
Principal Place of Business ’.: - Mailing A;!d;ss
B210NW 46 CT ’ 8210 NW 46 CT
LAUDERHILL FL 33351 LAUDERHILL FL 33351
i IR AT
Suite, Apt. #, elc. T - Suite, Apt. #, elc. — T 15t MOORE CR2E034 (10/04)
City & State ) T Ciy & State 4. FE/ Number | }Applied For’
- o 65-1000457 1 [Not Applicable
dp Country Zp Country B, Certificate of Status Desired O g{i.ggq;;:i:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered i\genf T
Name
gES%NéTZSE};:H%IgERAgLI\DIS Street Address.{F’.O. Box Numbar is Not Acceplable) B
STE 502 _ .
FT LAUDERADALE FL 33304 o
City FL | Zip Code

8. The above named entity submitsilhisistatiermem forﬁtae purpose o.r.changing_lfs' -reistéred office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE R . . } -
Sgnalur, typed of printad name of ragistered agent and tlle |f apphicabla

[NOTE Rogisteted Ageat sgnature requred when rainslatng} DATE

- R T T =
FALE NOW!,._’___FEE l5_$_1§0,90 AL : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10.  OFFICEMSANDOIRECTORS _ f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TIILE PD ] Delete e DO change ] Additior
NAME HOCHSTAT, DAVID HAME " —
STREET ADDRESS |8210 NW 46 CT STREE AUDRESS gf;iuggﬁ.???l gif'a
cv-star |LAUDERMILL FL 33351 v 5176 04721 /5-BUe1-011 150,00
TIILE 3 Delele 1T} [CJ Change  [C] Addition
NAME NAME
STREET ADDAESS STAFFT ADDRESS
CIFY-ST-2IP ciry st.zp
1L ' T Datste e ’ O change [ Addition
NAVE NAME
SIRFET ADDRESS STREET ADDRESS
CTY-57- 2P CHY-ST- TP
TiLE [ Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS SIRFIT ATDRESS
Y- S1-2Ip O ST 1P
TLE [T Delete T O change [ Addition
NAME NAME
STRLLE ADDRESS STRECT ADDRESS
CrY-S1-2P ey St 2P
Ti¥ [ Dalete NILE [ Change [ Addition
NAME NANE
STRELT ADDRESS STRECT ADDRTSS
CIfY-ST- 2P Ty-Si 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 cotparalion or the recaiver or lrustee empowered to 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 gddres with gihothgr itke snfoowerad
SIGN:\TURE: ?BC\UJ' Pes. Day \‘(Q ”bcﬂ\'it?dl&‘ q8Y4-Flb-Ug3o

SIGNATURE AND TYPED OR PRINTEDNAME’CI;SIGNING OFFICER OR DIRECTOR Daytme Phona 4




