' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000031441

1. Entity Name
MASSAGE BY APPOINTMENT, INC.

FILED
04 JAN 12 PH 7: 33

Principat Place of Business Mailing Address

160 N.W. 176TH STREET 160 N.W. 176TH STREET

305 305

MIAMI, FL 33176 MIAMI, FL 33176

= e PTG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03) O‘//
Cily & State City & Slate 4. FEI Number Apptied For

Not Applicable

Zie Gountry “p Country 5. Centificate of Status Desired [ geae qugf:a‘ma'

6. Name and Address of Current Registered Agent

7, Name and Address of New Ragistered Agent

MATHIEU, SHIRLEY
11 N.E. 206TH TERRACE
MIAMI, FL 33179

kb ieledt  Matdiew

Street Addres: (P.O.‘EJXNU er is Not Acceptabl
g3I5¢ iggz g&&%ﬂﬁ %n]g

Ci . Zip Cada
Wi a ik FL %230 24

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registersd agsnt.

SIGNATURE
Sgaature, lyped Or printed name of registered agent and btle if applicable. {NOTE: Regestered Agert sigralure required when reinslating) DATE
Ii;li.E NOWIll FEEIS $150.00 — | ~9-ElectionCampsign Finanging. w—e~ ~$5,00 May Bo-—{————c _ . "= 7 <o e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITE P 1 Delete TILE Ij(ihange' [J Addition
NALE YOUNG, CAROLINE NAME gﬂﬂeéf /75’/'?/424& .
REET AD W T SIREET ADDRESS é

ST . ZDHESS ;A?TGO| SF\L’V 15:‘[.1,TS'H ERRACE — @ Aagf /4{'57?/{46 ﬂ_je
ciry-S1-2p AMI, FL 33 S | migamae FL SI25 -
TITLE ] VP 1 Delete TILE \f p . O Change Eﬂdﬁ%ﬁon
wavE %5, | MATHIEU, SHIRLEY NAME Ferce crled
sm&rADnREss 11 N.E. 206TH TERRACE s aoness | JOSRS pha) HAUE
GTY-ST-. | MIAMI, FL 33179 AR | 7 7/7 7 Y 7 PRG54 LY.
TITLE : [T petete TILE e e g ey < o 1 Chan [ addition
e e SON0SBoES =yl
STREEY ADORESS STREET ADDRESS 01/14/°04--01085--015 %150, 00
CITY-ST-2P CITY-ST-2P
THLE O oelete THLE ] Change [ Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-S1-2Ip CITY-S1-20F
THLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-5T-21P CITY -37-21F
TILE 7 Dekete nne [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceruly that the informalion

indicated on this report or supplementa) reporl is true and ac
of the corporation or the receiver or 1)

SIGNATURE:

t my signature shall have the same legail effect as if made under cath; that | am an officer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachm i L Wi wared.

Cr-O6- OC/

IGH ATU?WFED oRPANTED NAME OF SIGNING OFFICER OR DIREGTOR Cae Daytime Phune #




