2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039406

1. Entity Name
ADVANCED MASSAGE iNC.

FILED
04 JUN IO PH 257

Principat Place of Busines;s Mailing Address S:CE: - .‘. :‘ “w - 1 ;\TE
AD70 CACTUS LANE 4070 CACTUS LANE ; (\ £ GRIDA
MT. DORA, FL 32757 MT. DORA, FL 32757 TALLAH ‘3“", LUKILF

P arsrvereera il | 11RO

! (0255 Barfield Bd

Suite, Apt. #, etc. Suite, Apt. #, efc.

, 06072004 Chg-P CR2E034 (10/03
. 5% o 9 (10/03)

City & State City & State 4. FEI Number Applied For

ATLATA an ATLATA ,(‘{A Not Applicable

4 Country g Country i i $8.75 Additional
o @OSZB U SA _%' 0 8 USA 5. Certificate of Status Desired I Required

6. Name and Address of Current Registered Agent 7. Name aﬁd Address 6f New Registered Agent
' Name
CHAM, MARIA . Dauid Hecuamwder
4070 CACTUS LANE ’ Streat Address (P.O. Box Nurnber is Not Acceptable)
MT. DORA, FL 32757 Seee M. ydnwent De  STE oo
City Zip Co
Cocat SPRwmas FL | 2%y

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

the obligations of registrered gent
SIGNATURE X 4 Z—‘?—M*-Q-«g k-4-0 ’*"

Signalure, typeq o\Vprﬂed name of registered agent and title if anp\\abie, {NOTE: Registered Agent signature required when reinstating) DATE
p—
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, i OQFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
i3 DPST | [ Delete TE ‘EChange [ Additicn
NAME CHAH, MARIA | NAME
STREET ADDRESS | 4070 CACTUS LANE seranoress | .o B 28039
omy-sr-2e | MT. DORA, FL 32757 cry-1-219 oy AT 30358
TITLE f [ velete TITLE ' ) [ Ghange [ Adiition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TE - - -~ PP )" I 1) i DU "—':‘ -t}@ladg E][fdm[
MAME ; HAME ma-
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2/7 CITY-5i-2P
TITLE 1 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TMLE ' O telete T [I Change [ Acdition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2P
e ;‘ _ O Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certfy that the information sugplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [-further cerlify that the Information
indicated on this repon or suppleme turate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 1o gxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment wi ajfotifer like gmpowered.

SIGNATURE: _X

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile Daytime Phane #




