2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000030026 May 25, 2005 08:00 AM
1. Enty Name —_ ecretary of State
LIFE STYLE MASSAGE INC.
Principal Place of Business ) Mailing Address
€697 SE YORKTOWN DR. 8697 SE YORKTOWN DR.
o T T
2. Principal Place of Busingss : 3. Maih‘hg Address
Suite, ApL. #, etc. Suite, Apt #, etc. ' 15t MOORE CREE034 (10/04) N
City & State Ciy & Smie T | & fe Number ‘ Applied For
X , __ 55-0824998 Mot Applicak!.
Zip Country o Couniry 5. Certificate of Status Dasired ] ?eae'gfq l';?;ﬂ"“"al
6. Name and Address of Cuitent Registered Agenl- B 7. Name and Address of New Registered Agent -
Narne
2§§$g£$b%?<$8\l}er\cl)DR Street Address (P.O, Box thber is NotAcceptable)ﬂ
HOBE SOUND FL 33455 = =
City il FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and ﬁcoept
the cbligations of registered agent.

R

SIGNATURE e : S -
Synature, tvpad of printad nama of (earalacad agant and bda if epplcable {NOTE Regmsiersa Agem sgraiura raquirsd when reinstatag) BATE .

9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

FILE NOW!! FEE IS $150.00
' After May 1, 2005 Fee Will Be $550.00 "
Make Check Payabie to Florida l}epa[tment of State

10, OFFICERS AND DIRECTORS —J i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N Dvs O pelete TeF [Jchange [ Addition
NAME BREGMAN, SOCORRO NAME

STREET ACDRESS | 6697 SE YORKTOWN DR, STREET ADDRESS

CITY-St- 2P HOBE SOUND FL 33455 L Gty 51w )

THLE DPT 1 Delete e . et e [ change [ Addilion
Nt BREGMAN, HAROLD WM Uﬁﬁ@gﬁ?’g ‘33 ST
STRECT ADDRESS | 6697 SE YORKTOWN DR. 3TREET ADORESS 05/25,/15 "‘é i~005 150.00
cry-si-a0 | HOBE SOUND FL- 33455 - Y 51- 1P B
3 [ Detete T O change [ Addttien
NAME NAME

SIREET ADORESS . STRFFTADDRESS

oy SE-AP CIY-ST- 2P ‘ B
e 1 Datets e [ Change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADURESS

CiTy-S1 2P ) oAy Si- 7P

TITLE [ dasste TIHF ] change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 4P CITY-SF-AIP .
HiLE O pelete L [CJchange [ Addition
NAME HAME

STREFT ATIDRESS STREET ABDRESS

CTY-51.2P ' // ¢ily .17

biied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
frustee empowerdd O gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
an addrass, wi er like empowerad.

12. 1 hereby cartify that the information,
indicated on this repart or st
of the corporation or the rgeeiv,
changed, or on an attac

SIGNATURE: (/i) #2277 | - .

/" SIGRATURE AND TYPED OR ﬁmm:‘yﬁmz OF SIGNING OFFICER OR BIRECTOR Calo Daytrms Fhone #




