2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P02000080767

1. Entity Name

RELAXACHAIR CORP.

Secretary of State

08-05-2004 90007 012 ***150.00

Principal Place of Business

12957 N.W. 18TH MANOR
PEMBROKE PINES, FL 33028

Mailing Address

12957 N.W. 18TH MANOR
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

¢

;

O I

THAE

07262004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
81-0604756 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

COHEN, JEFFREY R ESQ.
~297 SUNNY ISLES BLVD.
SUNNY ISLES BEACH, FL 33160

oo DO-NOT WRITE—. .

IN THIS SPACE

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

SIGMATURE

Signalure, Iyped or grinvied naTe of segislered ageni and (e 1T applicabin,

{NOTE: Reg:slored Apenl signatu s required whon remslaling) DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M.ay Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME VAN EMBDEN, ANDRE

STREET ADDRESS | 12957 N.W. 18TH MANOR
Cry-st-ap PEMBROKE PINES, FL 33028

i

NAME

STREET ADDRESS
CITY-ST-ZIP

THE
NAME
STREEY ADDRESS
CATY-ST-21IP - - . — - ke

TTLE

HAME

STREET ADDRESS
CiTY- 5T-2IP

TLE

NAME

STREET ADDRESS
CrY-sT1-21P

TE

NAME

STRELT ADDRESS
LTY-ST-2P

-DO NOT WRITE - -
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0?(3)(&) Florida Statutes. ¢ furthier cemiy that the mtormanon
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11if

changed. or onan anachrnenl with an address, wilh all cther tike empowered.

N A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daro Daykme Phono &




R
1" 2003 FOR PROFIT CORPORATION
i ‘u"olgonm BUSINESS REPORT ( UBR) 2/28/2003-90151-016-5150.00-$150.00 i
1. Envity Name ‘ Q l i QQ&/MJ’
RELAXACHAIR CORP. W
Principal Place of Business Maifing Adcrass g lo
WP NW. 16TH MANOR ]1% W. 18TH MANOR
PEMBROXE PINES FL 3028 PEMBROKE PINES FL 33028
2. Principal Place of Bus;'iness 3. Mailing Address
Suite, Apt. #, elc. ' Suile, Apt. #, eic.. {TJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbz é p plied For ]
| Bl.obo 47y - Not Applicable
Zip /| Country N T Couniry . ) $B.75 additional
\ 5. Certificate of Status Desired O Fee Required
~]— - . _._ __ B Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Ageftsi:
- T e Name e e I i A et e e e
—EFFR"— EY: P = P S e P e e R i e
| COHEN RESQ- == e T S S5 eetmddess (2.0, Box Nomber 5 Nol Acceptabla i
HEN , = ARO,.Box Number is
297 SUNNY ISLES BLYD. T e 3
SUNNY ISLES BEACH FL 33160 - =t
e L or
‘ _ City FL IZipcod'e'-._"‘ :
8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agsnt, or both, in the Slate of Florida. | am famifiar wilh, and accept *
the obligations of registered agent. .- 7
SIGNATURE L i =3
. Typed o8 prirced navme of registersd agent and We & appicable. {NOTE: Registentd AQent signalure requirsc when reinstaing) DATE
| . FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. * Added to Fees
. Make Check Payable to Florida Department of State , )
10. ) , OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
v| me v =™ e O crange [ Addiion | &
NAME VAN EMBOEN, ANDRE NAME =]
st sonress FHPROST. N W, 18TH MANOR 1| 295F STREET ADDRESS 3
cmv-st-ze. | PEMBROKE PINES FL 33028 CITY-5T-2P E:
mE 3 pelete TLE [l Change [ Adrition g
RAME e NAME
STREET ADDRESS : STREET ADDRESS
CrRY-S1- 2P |‘_ CITY-ST-21P
Tne ¢ o LT Delele TITLE O change [ Agdition
NAME s - L HAME i
STREET ADDRESS. A "‘ e o i e B STREELADDRESS -] e — -
cmy-st-ze # - T —"fFovsiwr e Joa .
nne 3 Delote TME T e csaeee _ [CChange [ Addition
NAME NAME R
STREET ADDRESS STREEY ADDAESS
CITY-5T-2IP o CiTY-S1-2P
TILE [ Dedete e {J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Cly-51-ap
nne 1 Delete TIE Ol Crange [ Addilion
NAME ' HAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . Ciy-S1-2P t
12. | hereby cerlity that tha information supglied with this filing deas not qualify for the exemption sialed in Section 119,07(3)(H), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have 1he same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an Cﬁ-res . with all other Ii‘k% / 5 .
g o225 /d3 Oenat @3 |/
SIGNATURE: ___ SIGEATURE REWISED X 7 :
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR : Daste Daryime Phana # /

S



