FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90069 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001361

1. Entity Name

HOLISTIC MASSAGE THERAPY CENTER, INC.

Principal Place of Business

Mailing Address

516 STONEMONT LANE 516 STONEMONT LANE JiUtouvvuz
WESTON FL 33326 WESTON FL 33325

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & Stale 4, FEI Number Appiied For

65-1066881 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisitered Agent
Name
,BIEL:—.MiCHAEE = S P - e o A e e a— 7__7_“?’__‘_:_; o i . .
516 STONEMONT LANE Streel Address (P.0. Box Number is Not Acceptable}

WESTON FL 33326

City Zip Code

FL

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

SIGNATURE

Signanure, yped o printed name of registered agent and tiia f apphcable. {NOTE: Registerea Agen! signatura reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 1 Delets TITLE [ change  [J Aodition
KAME BIEL, MICHAEL NAME
STREET ADDRESS | 516 STONEMONT LANE STREET ADDRESS
oresi-ze |WESTON FL 33326 CITY-ST. 2P
e v O oelete TME [Jcrange [ Addition
MAME BIEL, SUSAN A NAME
STREET ADDRESS | 516 STONEMONT LANE STREET ADDRESS
ciy-sT-2P° [WESTON FL 33328 CITY-ST-2IP
TLE {1 Delete TITLE D change [ Addition
NAME NAME

~STREET ADDRESS i ot - - - - »! STRECT ACDRESS f— - =~ = = — T
CITY-31-2P GITY-ST-2P
TTE 3 Delete TTLE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THE {1 celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITGE {7 Delete MLE {OJcChange [ Addition
NAME NAME [ :
STREET ADDRESS STREET ADORESS )
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(1), Florida Statutes. | furiher certify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: AsY- 369 1FE&T

Dayhime Phana #

D g 1CHA
E OF SIGNING GFFICER OR DIRECTOR Date




