———2Q004- FORPROFIT-CORPORATION- FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P01000013085 2 Secretary of State

1. Entity Name
7 ek
CALMING TOUCH MASSAGE THERAPY INC. 02-27-2004 90022 021 *¥150.00

Principal Place of Business Mailing Address
20 SE 11TH STREET 20 SE 11TH STREET
POMPANQ BEACH FL 33060 POMPANC BEACH FL 33080 R
390 £ Lavrel Ne 270 g Lavredl [
Sui:l:—, ?Zl. #, etc. S-LIQ Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & Siate 4. FE! Number Applied For
MWP E/ MWTC i F/ 65-1129473 - Not Applicable
Zip T Country Zip 7 Country n . $8'75 Additional
5 SO 6 3 U_Sf']’ (3 3 0 L 5 U.Sﬁ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — 1 - . b o p e am - = —— - . .- . .
ggg?ﬁ%?h%al!aEET Street Address (P.0. Box Number is Not Acceptabie)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement tor 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

Swnaturg! lyped or prnted rame ofrefistered agont and lille}‘apphcabba. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

JRLvelete me FD ' (R Chenge ] Addition
NAME GENNA, GLORIA NAME Gennh, Gre Rk .
STREET ADDRESS |20 SE 11TH STREET " smeeTaopRESs | 370 E [AvrE I Dr *#+ (ﬂ
crv-st-ze - {POMPANQ BEACH FL 33060 - cmv-stze MARCETE  FL 33063
TLE 3 delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
e o O petete TITLE [ change [T Addition
NAME |- A T e T e . - - - -
STREET ADDRESS L= . e e eia=e o B STREETADDRESS.) e . — —_
CITY-ST-2IP GITY-§7- 2P y
TILE [ Delete . TMLE [Jchange  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CIY-S7-7P
ne [ {J Deiete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE 3 ceiete TME [J Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Flcrida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an.officer or director
of the corparation ar the receiver or lrustee empowered 10 execuile this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentavith an address, wi I other like empowsred.
SIGNATURE: %m J-949-04 x5 G/

s?mu‘l‘uns AND TYPED ON PRINTED NAME OF SIGI OFFICER OR DIRECTOR Date ] Dayume Phone #




