2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # P03000024493 Secretary of State
1 Entlty Name 08-09-2004 90008 010 ***150.00
NEW AGE MASSAGE & DIAGNOSTIC, INC
F’rincipal Place of Business' Mailing Address
R sisesee | - - 2007914]
T i T

6363 Talt S&iped 63¢3 Ta¥t Singgt

SUilB‘lApl. #: elc. Suile,-Apl. #, etc. MOORE CR2E034 (4/04)

spita # 109 Spitg 4 101 -

City & State City & State 4. FEL;\lumber Applied For

Hotlyweed  Fl Hodtywood . FL 35104¢3 - §5 Not Appicabie

2530 34 Cﬁgg;ﬂﬂ Dd Z:%D?]DE‘} ?ﬁ;ntry aDd 5. Centificate ot Status Desired 0 gi'ggagggional

- — 6. Name and Address of Current Registered Agent - : - 7. Name and Address of New Registered Agem
Name . 4~
COZZA, JOSEPH Willlam Cottar
; . Street Addrass (P,Q. Box,Numbgr is Not Acgeptable)
6067 HOLLYWOOD BLYD #300 15 Wdd " Bivp " Dhtey
apt. # 115
Cit Zip Code
. ) " Fi. lapderdate FL | 335

8. The above named
the obligations

the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Willtam Cottev 2-2%-o04

(NOTE: Registered Agent signature requived when reinstating) DATE

$.607.193{2)(b}, F.S., allows for the waiver of the $400.00 ) X . .
9. Elect Fi
late tee. By checking this box, the corporation certifies it ection Campaign Financing 55'00 May Be

Trust Fund Contribution.
did nol receive prior notice. Fee to fite is $150.00. IB’ rust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVP # Delete TILE i o M Change [ Addition
NAME COZZA, JOSEPH NAME COTTER, WILLIAM

STREET ADDAESS | 6067 HOLLYWOOD BLVD #300 smesTaooness | 1% MIDDLE RIVER. DR, #115

or-sT-ZP  |HOLLYWOOD FL 33024 CITY-$1-2F FT LAUDERDALE . FL 33304

TITLE [ pelete TILE [J Change [ Addition
NAME NAME , -

STREET ADDRESS STREET ADDRESS

Gil¥-ST-70F CITY-8T-ZP T - ’ -

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2IP ‘ T CTY-5T-21P

ThLE [ petere 1IME [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIE [ Gelete TLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

orv-sr-ze | CITY-ST-ZP

TITLE 7 Delete TRLE [JChange [ Additian
NAME NAME )

STREET ADDHESS STAEET ADDRESS

oY-ST- P CHTY-5T- 2P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptl report is true and gagurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or tee empowered prBxgcute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) A I 7

changed, or on an attachme 1
24 William _Cotter fzefey (+41)%,

SIGNATURE: _¢ -
f)l’cd A AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR /| Dayume Prona #

~J7

7



