L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000031554

1. Entity Name

MASSAGE FOR LIFE CORP.

Principat Place of Business

15516 E COLONIAL DR
UITE
ORLANDO FL 32803

Mailing Address

SUITE 120

1516 E COLONIAL DR
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90186 032 ***150.00

YIvUIUaY

TV

ORTIZ, MICHAEL
1516 E COLONIAL DR
SUITE 120

ORLANDO FL 32803

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3710827 Net Applicable
i C i Count iti
Zip ountry 2 ouniry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typeg or printed name of registered agon! and title f applicable.

{NOTE: Registered Agenl signature required when rainstaning)

DATE

Make Check Payable to _londa Department of State ,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IO. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFF{CEAS AND DIRECTORS IN 11

TmE P 3 Delete T ] Change [ Addition
NAME ORTIZ, MICHAEL NAME

STREET ADDRESS | 1516 E COLONIAL DR STREET ADGRESS

CiTY-ST-2P ORLANDO FL 32803 CiTY-ST-2IP

TITLE S [ oelete TLE [ Change [ Addition
NAME ORTIZ, YESENIA NAME

STREET ADDRESS | 1516 E COLONIAL DR o STREET ADDRESS

CiTY-ST-2p ORLANDO FL 32803 CITY-ST-2IP

TMLE _ [ Celete TALE L ClChange [ Addition
we T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Dalete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIME [ pelete TLE [)change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

THLE 7 oelete TINE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. | herepy cerlify that the information supplieg
indicated on this report or supplemental

ith this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information

fport ig’ true ancf accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g ig.exqeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

ke empowered.

Yo 872527

Date Daytime Phane #




