2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000058063

1. Entity Name

A GREAT EUROPEAN MASSAGE STUDIO, INC.

Principal Place of Business

530 N. BUMBY AVE,
ORLANDO FL 32802

‘l\,"lailing Address
713 LAKE DRIVE
ALTAMONTE SPRINGS FL 32701

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 14,2005 08:00 AM
Secretary of State

I

K

il

N

. Suite, Apt, #, ete. 1st MOORE CR2E034 {10/04)
City & State e City & State 4. FE! Number Applied For
42-1582870 Mot Applicable
Ze Couniry p Country §, Certificate of Status Desired d $8.75 Additional
Fee Required
€. Name 2nd Address of Current Registered Agant - 7. Name and Address of New Reglstared Agant
mhrkhosihbntalies Nems -
}’?g‘ "LEEE %]I:‘E[\[/)EA Btreat Addrass (P.0. Box Number is Not Accentable]
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enilty submits this statement for the purpese of changing lisregisterad ofige or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, iyped or printed Nema of ragrsiadd 3gant and (e if apphcatls

NCTE Begrsterad AQant signaturs required whan einstating) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution. [[]  Added to Fees

10. T OEFICERS AND DIRECTORS S i ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS 1 Delete HILE - Clchange [ Addition
NAME JANI, ENKELEDA NAME BTy B C T R
: Jaonnang 1e2
STREET A00RESS | 713 LAKE DRIVE SIRECT ADDRESS D441 ;}l jﬂirggggégtﬂﬂf’ 150, 40
a-sTaP { ALTAMONTE SPRINGS FL 32701 oTy-si-ap SRS 2 = .
TiLE - o ) O celele TIE i Changs [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY- T-2P £ITY-35-2p
TILE [ Delets N e [ thange [ Addtion
MAME HAME
STREET ADDRESS SIREET ADORESS
oIre-5T-1P CITY-ST-7F
TLE 3 Detete TLE (] Change [ Addition
NAME NAME
STRFT ADDRESS STREET ADDRESS
chy-ST. 20 CHY-ST-2P
me [ Delete THLE [ Change [T Acdition
HAME NAME
SYBEET ADDRESS — - STREET ADDRESS
cHY-510p CITY-ST- 7P
TILE ) ) 1 Delete g Gotangs 3 Addiflon
NAME HAME
SYREET ADDRESS SIREET ADDRESS
Oy -ST-7F CY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(7), Fiorida Statutes. | further certify that the informaticn

; accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
address, with all ather like empowerad,

indicatad on this report or supplemental report is frue an

changed, or oh an attachmant wi

SIGNATURE:

SIGNATURE AND FYPED OR P

EpfrcecmnDm T att

tqaor‘fdﬂw.?r Loy ART-USE

WNAME OF SIGNING OFFICER OR DIRECTOR

Date Davtna Phone 4




