) FILED

2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000112252 i - - 07-27-2004 90037 024 ***550.00
1. Enlity Name '
MIAMI MASSAGE THERAPY CO.
Frincipal Flace of Business Malling Address
14825 NW 7 AVE 14825 NW 7 AVE 54065027
MIAMI, FL 33168 - MIAMI, FL 33168
Suite, Apt. #, etc. Suiie, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2384804 Not Applicable
i It Zi ji it
Zp - . Ng&un v P Counry 5. Ceitificate of Status Desired (8} $8'75 Add:tlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Mames "D b N .
. ALEre Viguvw
-|- PUERTO, JUDIANNE e
‘I 14825 NW 7 AVE Street Address (P.O. Box Number is Mot Accepiable)
o MIAMI, FL 33168 '
U g 4324 v 7 Awnwz
i City Zip Go
N Mo FL | °%23((§
MY submitsjthis slatement § Urposegf changing its regielerea office or registared agent, or bath, in the State of Florida. | am familiar with, ard accept
cgistered ageht,
g s’léﬁmﬁg XL L "2/ - / Caial
_. N ‘/:‘;ng w primz‘u name o mg\mwmlbab‘u. . (NOTE: le&as‘c’ﬁ«nml sigiratura raguiced when reinstating) P 4 DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Cortritution, O Added lo Fees -
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PST [ elete i PIT ] P Cunge ] Addition
NME PUERTO, JULIANNE RAME paent Dieswille
SIRELT ADI 5 NW TREET ADCRESS a
CITY-5T ZT:ESS s T ;?\‘EST ap “{SH ND) 1
-&T- MIAML, FL 33168 -81-2 Mo vt ) P 33406%
ThLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRZSS
CITy-ST-21P . . CImY-ST-2IP
i . [ petete THLE O crange [ Addition
NAME ™ - - - .- - R oM )
STREET ADCRESS LT STREET ADCRESS
GITy-<T-21P {ITY-ST-2P
TITLE [ petete THLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET £BCRESS
CITY-ST-2P ) CITY-§7-21f
L [ Detete L ) gnange (3 Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GITY-ST-2iP GiTY-§T-ZIP
TNLE £ Dalets THLE (J Grange  [J Addition
HAME HAME N
STREET £DDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
12. | hereby certily that ths information supplisd with this filing doss not qualify for the exemption siated in Section: $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or ditecior
of the carporation or the receivgeoT Tinlee empawered 1o execuletesgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmey addraes, with ali otheLi® empowkred.
SIGNATURE X i1 e 7/ 2 / 2
RE AND TYPED OR PRINTI PEIGNING OFFICER OR DIRECT OR j Toate | Caytime Fhione 4




