.2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000001361

1. Entity Name
HOLISTIC MASSAGE THERAPY CENTER, INC.,

Principat Piace of Businass

516 STONEMONT LANE
WESTON FL 33326

G rekemy:

Mailing Address

£16 STONEMONT LANE
- -— - WESTON FL 33326

2. Principal Place of Business

3. Mailing Addross

FILED
~Apr 13, 2005 08:00 AM
Secretary of State

| T

Sute, ApL #, elc. Suite, ApL. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State l 4. FEI Number [ | Applied Far
= = e 65-1 881 . Mot Appi}cg&ie
Zn County ap Country 5. Certificate of Status Desied ~ []  $8+7 9 Addlitonal
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g%EsLé';Mg)?\?Ep[;fQLNT LANE Street Address (P.0, Box Mumber is Not Acceptabla)
WESTON FL 33328 -
City FL l Zip Code

the obligations af regrstered agent,

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its }egistered office of registered ageny, or both, in the State of Florida, | am faredliar with, and accept

Sugnatere, woed oF smited name o mgsterad agent and tie f applcstis

{NGTE Registared Agent signatuce raginted when ranstating

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie 1o Florida Depariment of State

DATE
9. Election Campaign Financing  $5.00 May Ba
TrustFund Coniouton. T} AddadloFees

Atk z L : - - -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O oetats TE [ change 3 Acdition
HANE BIEL, MICHAEL MENE
SIRTET ADDRESS {516 STONEMONT LANE SIREET ADDRESS HONOMDENI 7E3
CiTy.st-p WESTON FL 33326 ~ o i CITY-ST- 2P quia,fﬂg_gggqg-ﬂl 2 150.0
TLE Y 3 pelste L [JChange [ Addilion
NAME BIEL, SUSAN A NeRT
SIREET ADDRESS {516 STONEMONT LANE SiREFT ADDRESS
CiTY-5i-JIF WESTON FL 33326 o - ) 3 (7451 AP
1S 7 Deete Tt [ Change [ Acdition
DARE NAME
SIRELT ADDRESS | STREET ADDRESS
o B CTy-S1- 28
Ttk [ pesete e ohange [ Addiuen
NAME HAME
STALET ADDRESS STREFT ABDBESS
CIET-SU. 2P o SHY-ST- 7
HiE O Detete s 3 Change [T Addilion |
HAME NAME |
STRFET ADDRESS SIRFFT ADDRESS
e 51- 27 5 ' CiTY -5 IF
T [ Detete e Clchange [ Additier
A HARE
SYHEET ROBRESS STREET ADDRESS
Sy S81-2F L e o LTS B (-

indicated on this report or supplemental report is true an

“=~at ths corperation o the receivar of tustee empowerad 1o exgcute this report asre
T4 of on an anachment with an address. with alt cther ke empowered.

e . = TN

*

12. { hereby cettify that the information supplied with ;hes filing does not gualify for the extemption stated in Section 119,07{3){), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or directar
quired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black {1 if

o 7.




