| FILED
20O T ANNUAL REPORT ' " Jan 26,2004 8:00 am

00000 000m PO3000028106 Secretary of State

1. Entity Name ook ke
CLOUD 8 THERAPEUTIC MASSAGE CORP. 01-26-2004 90053 026 ***150.00

Principal Place of Business. __ Mailing Adcrass
8450 NORTHWEST 185TH STREET 8450 NORTHWEST 185TH STREET
HIALEAH, FL 33015 HIALEAH, FL 33015

. R M

rincipal Place of Bysiness

ASS. ?0/ Auq,

Surte Apt. #, etc.

o-C
220y, /Lézam Lalyon D

Suite, Apt. #, etc. 01162004  OUOD 0000 COOIDOCg

City & State . City & Stata . El Number Applied For
My 4w LQ(&Q," / F(_, 63 OS5,/ /0 C)C Not Applicable

3 %0 / (_/, CﬁJBWA Zip Country 5. Certificate of Status Desired [:1 ?DBDEDTDSD Dﬂu?'%mmu
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - o R, . e - Nams. —— v L - =L T
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.0. Box Number is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerec agent.

SIGNATURE
Signature, fyped of printed name of registered agent anct fitie if applicatie. (NOTE: Registerad Agent signature required when reinstaHng) DATE
8. Election Campaign Financing $5.00 0 comoo
Am,f ﬂ'f,",?‘é'&&"ff.‘&.f,‘ff fgso_oo Trust Fund Contribution. O ooooommosn
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DPST O Detets TmE . . B Change [ Addition
24
g, PARIAS, MARIA T NAME DaRids, HarieTeresa
STREET ADDRESS | B450 NORTHWEST 185TH STREET STREET ADDAESS N / - )
omr-5T-2F | HIALEAH, FL 33015 CATY-ST-21P CSP elling ‘2/2/20#25 D
TIE §; O bl me [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-8T-2p
TITLE O Defete TIMLE [J change [ Addition
NAME HAME
. STREETADDRESS | . _ _ STREET AGDRESS i e o
CITY-ST-ZP CITY-5T-7IP N ’
TITLE 7 belete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIME O delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME O Delate TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P . CITY-ST-7IP

12. | hareby certif that the informatipn supplied wi
indicated on tg report or supplémental rz
of the corporation G
changed, or on an attach

SIGNATURE:

does not qualliyf he exemption stated in Section 119.07% (i), Florida Statutes. | further certify that the informetion

aand that my signatyfe shall have the same legal effect as if made under cath; that | am an officer or director
v h ‘kute this f rdt as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it Gther like emppfverad.

3 e / /é/s! 505 §8F-7367

TURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #




