2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) § FILED

DOCUMENT # P03000075286 Apr 25, 2005 08:00 AM
1. Entity Name
Secretary of State
SUPERIOR MASSAGE CORP.
Principal Place of Business o .MaiI%ﬁg?d}:iress T
1516 E. COLONIAL DRIVE 1516 E. COLONIAL DRIVE
SUITE 120 - __SUITE 120
CRLANDG FL 32803 B o JORLANDG FL 32803
us . us
L
2, Principal Place of Businass - | 3. Mailing Address )
Suite, Apt. #, etc, _ Suite, Apt 4, ete. B 15t MOORE CR2E034 (10’104)
City & State ' | ' Ciy&Siate 4. FEI Number Applied For
20-0079194 Not Applicable
Zip Country - Zip Country ] ) $8.75 Additional
5. Certificate of Status Desired E( Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name
ORTIZ, MICHAEL .
1516 E. COLONIAL DRIVE Street Address (P .0, Box Number is Not Acceptable)
SUITE 120
ORLANDO FL 32803
City | Zip Code
8. The above named entity e purpose of changlng its registered office or registered agent, or both, in the State of Florida, [am faghiliar with, and accept
the obligations of re
SIGNATURE d _ U —
SIQHE{’B typed or printad rame of re\'g')dﬁad ageanl and title | apphcable {NOTE Regstsrad Agen: signatue requred when fainsiatng) B . DATE‘
o tH '
F"‘"E NOW.. FEE IS $150.00 ARl 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550 00 Trust Fund Contribution [ Added to Fees
Make Check Payable o F-Tonda Department of State
10. CFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N {1
i HILE Change dditi
3 P [ petete ”{'}nnrﬂj J-usg-; ] g DA ition
NAMC ORTIZ, MICHAEL MANE (14725 AE-E0EE-008 155
taEET a00R(55 | 1516 E. COLONIAL DRIVE, SUITE 120 STREET ADDRESS S TR s
CIry-sT-2IP ORLANDOC FL. 32803 _ . CUIY-ST- 2P
TITLE et e I change [ Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-2IP
TIILE et 1L [ change [ Addition
NAME NAME
STREFT ANDRISS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
1ME - Cloeee e Ol change  [] Acilion
NAME NAME
STRELT ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
e Ol petele [ e [ Change L] Addilion
NAML NAME
STRFET ADDRFSS STREET ADDRESS
cliy-s-2IP CIY-5T-2IP
TITLE [ patete e [ change  [] Addition
NAME NAME
STRFFY ADDRESS STREET ADDRESS
CITY-51-2IP CIY. 8T QP
12. | hereby certify that the information supplle |th thig'filing does ngtgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on tis report or supplemental peBor: afe/and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the carparation or the receiver or trybwe® 4 this report as required by Chapter 607, Florida Statutes; and that my,name appears n Block 10 or Block 11if
changed, or on an attachment with g £ empoy. KJJ /A q } -
- il [0
SIGNATURE: e ﬂ//)l b g9592¢2
‘%lc;.mrun: AND TVPEDW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phona 7




