2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P03000075286 ecretary of State

1. Entity Name

Kol *ok ke
SUPERIOR MASSAGE CORP. 04-26-2004 90562 024 158.75
Principal Place of Business Mailing Address

1516 E. COLONIAL DRIVE 1516 E. COLONIAL DRIVE

SUITE 120 o . SUITE120

ORLANDO FL 32803~ ORLANDO FL 32803°
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number TApplied For
- 20~ 004‘1\ (1.4 Not Agplicable
P Cauntry 4p Country 5. Certificate of Status Desired - B/ gi'gg‘::?:;‘i""a'
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T J U T Y P _Nam‘i (S N SUE RN S e e I e el YL

1O§1TBIZE hggEéEIIkL DH'VE Strest Address (P.O. Box Number is Mot Acceptabis)

SUITE 120

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement tar the purpese of changing its registered office or registered agerit, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Lite d apphcable. (NQTE: Registered Agent signalure reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added fo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

O delete e [ Change [ Addition
NAME ORTIZ, MICHAEL NAME
STREET ADDRESS (1516 E. COLONIAL DRIVE, SUITE 120 STREET ADDRESS
CITY -§T-2F OCRLANDO FL 32803 CITY-ST-2P
TITLE U] Delete TLE [ Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
me_ . o o Ooelee  pome e ____ DOcnange . .Onddtion_).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Deleto TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-5T-219
TITLE {3 Delete TME " [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby cettify that the information g
indicated on thig report or suppl
of the corporation or the re
changed, or on an at,

SIGNATURE

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fefXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ther like empowered.
AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phane #




