2005 FOR PROFIT CORPORATION

ANNUAL REPORT ==

FILED. .

DOCUMENT # PO0000068962

1. Griity Name

ADVANCED MOTION THERAPEUTIC MASSAGE, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

495 220D PLACE
VERO BEACH, FL 32360

Principal Place of Business

495 2280 PLACE
VERGQ BEACH, FL 32960

A R

_ 01032005 NoChg-P  GR2E034 (10/03)
SO MOT WRITE IN THIS SPACE 4. FEI Number o T TAppied For
65-1029267 Not Applicable
__| & Cenficate of Status Desirec | fiﬁg;ﬁmnaj
5 Tame snd Address of Current Regitered AGert - SR )
ZuBicAcIS, AR s MO WEITE

VERO BEACH, FL 32960

i UHER SPACE

8. The above named entity submits this staternent for the purpose of changing As registered office or registered agert, o both, in the State of Florida. | am familiar with, and accepir'

the ohligations of registered agent.

smmmnz.%uﬂ_gkm "M'EZCA
Signature. typad of printer name of (Raioied agert and liyf applicahie.

(MOTE: Rogistared Agonl signatre 1acuirpe when reinsiating)
sro o e N e N 8

Aalos

9, Flechion Campaign Financing

FILE NOW:i! FEE IS $150.00 Trust Fund Cantribution.

Aftor May 1, 2005 Fee will bo $550.00

$5.00 wmay 2o
Added to Faes

18 OFFICERS AND DIRECTORS T

PD

ZAMBIGADIS, OMIROS

4020 CHARDONNAY PL SW.

VERO BEACH, FL. 32058 o e

THLE

NAME

SYREET ADDRESS
CITY-57- 217

v

ZAMBIGADIS, MARIA

4020 CHARDONNAY PL SW.
VERC BEACH, FL 32960

TUNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADRESS
CITY-85- 200

TITLE

SAME

STREET ADDBESS
CITY-ST-ZiF

HILE

NAME

STRELT ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

HODOD0131 723
i1/24/05-80 185—082 156. 0

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)), Florida Stawtes. | further certty thar the infarmation
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director
of the carporation o the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE:

EIGHATURE AN/ D ORF HAME OF SIGHING OFFICER OR IRECTOR.

; socles ~ Maria Zamb/&’mc&'s /égﬁs {(772) 299-727

Dayiime Phora €

a




