FILED f
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 049 ***]150.00

2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR}

DO—CUMENT # P03000030026

1. Entity Name

LIFE STYLE MASSAGE INC.

Principal Place of Business

6637 SE YORKTOWN DR.
HOBE SOUND FL 33455

Matling Address

6697 SE YORKTOWN DR.
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

Ml

RO

CR2E034 {11/03)

3

City & Staie City & State 4. FEI Number Applied For
5-\5-‘ 32 4 ‘? 7:? Not Applacable
i Count
ap Country 2p ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
e s e i Name _

BREGMAN SOCOHRO
6697 SE YORKTOWN DR.
HOBE SOUND FL 33455

Street Address (£.0. Box Number.js Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registarad agent and Lite if apphcable, (NOTE: Registered Agenl signature regured when renstating) DATE

9. Eiection Campaign Financing
Trust Fund Contriution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIHECTORS 11.

ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TME - O Delzte TLE Vers ' [ Change Addition
VE NAVE é c’oRR.o Beea oo e (K
STREET ADDRESS sreeraoniess | @ T SE YD RHTOL LD
CITY-ST-2P CiTY-ST-ZP \..\oe.; Seumn L 3RUSS ;
ML O Deiele L T O change [ Addition
NAME NAME ARoLD | BesamenD e
STREET ADDRESS STREET ADDRESS (Lol AT DE o KT :
CITY-S7-21P CITY-SE-7IP Boee Soume L 334ss
TITLE E] Delets TIILE {Jcrange [ Addition
NAME e et — i ———— o, = .NAME _— — [, S—— —— - _— - - M
STREET ADDRESS STREET AUDRESS
CITY-ST-7P Cy-57- 29
TILE OJ Delete TMLE [ change [ Additioni
NAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-ST-7IP CITY-5T-2P
1ITLE [ Deete TITLE (Jchange [T Addition;
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-51-2P
TITLE O petete MEE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CUTY-ST-20P '

12, | hereby certi

that the information supplige

indicated on this repor or supplementg
of the corporation or the receiver or {p
changed, or on an attachment with A

SIGNATURE:

py signature shall have the same legal effpct asf made under oath; that 1 am an officer or directer
s required by Chapter 607, Florida Stafltes: And that my hame appears in Block 10 or Block 11 if

2¥_ 7T IS

Date Daylima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




