2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000023494

1. Entity Name
BACK IN SHAPE MASSAGE THERAPY INC.

Mailing Address

653 FAIRWIND DR.
N. PALM BEH, FL 33408

Principal Flace of Business

653 FARWIND DR,  _
N. PALM BCH, FL 33408

FILED
May 20, 2005 08:00 AM
Secretary of State

I TMAC I AT

05172005 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE PR BLEETE
65-0995328 | INot Applicabie
5. Cerlificals of Stalus Desired [ feig; Qfed:;“""a'
8. Néﬂe_and Address of (:urzent'ﬂegistered Agent 7 7 .

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for. the purpose of changing its registered cifice or registered agent, or both, in the

tha obligations of registered agant.

SIGNATURE

itate of Frorida, I mlamuhar with, and accept

)
05420/ Gb’"EBBG‘I Ao 156,00

(NOTE Registered Ager! sigratuie r65u1vad when reivslatig]

DATE

Signature, \‘/ﬂ_!;(:’ prirted nama of regiétered agem;\d tile | applicable

9. Llectian Campaign Financing
Trust Fund Contribulian.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

tn accordance with s. 807.193(2)(b), F.S,, the
corperation did not receive the prior notice.

10. OFTICERS AND DTRECTORS |

PD .

KONIDARE, JAMIE L
653 FAIRWIND DR.

N. PALM BCH, FL 33408

TILE

NANE

SIREET ABDRESS
CiTY Si- 4P

Bvs

KONIDARE, VINCENT M
653 FAIRWIND DR.

N. PALM BCH, FL 33408

TELE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-87- ZiP

TITLE

NAME

SYREET ADDRESS
CITY - ST 21P

DO NOT WRITE
IN THIS SPACE

T

RAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify thal the inforgedfion Syupplied with this fiin
indicated on this report or supplemefital report is true an
of the corporation ar the recgiver or
changed, or on arrattachrpént withjag address. with all alher like empowered.

nd

does nat quahfy for the axernption stated in Section 119. 07[3)(:) Florida Statutes. [ further cerlify that the information
accurate and that my signature shall nave (e sarme legal effect as if made under oah; that | am an Gificer or direclor
rustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 F

Daylime Prane #




