-

M

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P00000023494

1. Entity Name

BACK IN SHAPE MASSAGE THERAPY, INC.

Secretary of State

Prngipat Place of Business Mailing Address

653 FAIRWIND DR.
N. PALM BCH, FL 33408

653 FAIRWIND DR.
N. PALMBCH, FL 33408

DO NOT WRITE IN THIS SPACE

AL

04232004  No Chg-P CR2E034 (10/03)
4. FEI Number — AppiedFor |
65-0995328 Mot Applicable

. O $8.75 additional

v i r i
5. Certificate of Status Desired Fee Requirad

5. Name and Address of Ci:rreht Hegistemﬂ Agen"t '

KONIDARE, JAMIE L
653 FAIRWIND DR,
N. PALM BCH, FL 33408

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

I8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ e - 1
Sigoatuse. typed o pdoead sdome of reglstered agent and Sts f applican'e MOTE. Pegistered Agent sigrafurs renuired when le"m?l_..a_ﬂng') B DATE L
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayme | LOOOO0I24203 |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees LM'.-"-E{SJ",Q%"“SBDI ﬂ—f}Eﬂ i SQ;BU i

10, GEFICERS AND DIRECTORS

!

TITLE PD

NAME KONIDARE, JAMIE L
SIREET ADDRESS | 653 FAIRWIND DR.
CITY-ST-2IP N. PALM BCH, FL 33408

| e DVsS

NAME KONIDARE, VINCENT M
STREET ADDRESS | 653 FAIRWIND DR.
CITY-57- 2P N. PALM BCH, FL 33408

TLE

NAME

SIREET ADDRESS
Ciry-ST-2P

DO NOT WRITE

TiiLE

NAME

STREET ADDRESS
CITY-§7-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

HAVE

STREET ADDRESS
Ciry- $7-2IP

changed, or on an akgehmentwija

SIGNATURE:

12. | herehy certify that the informaticr@uppl bd with this filing does not qualify for the exemption stated in Secticn 1 19.0?;3)0). Florida Stawates. | further certify that the information
indicated on this report or supplemental rpport is true and accurata and that my signature shall have the same legal e i r
aof the corporatian ar the racaiver arArustdle empowared to exacute this report as required by Chapter 807, Floride Steiutes: and that my name appears in Block 10 or Block 11

an agidrfss, with all gther ke empowered

fect as if made under oath; that | am an officer or diractor__




