2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) - -

1. Entity Name

DOCUMENT # P03000089777

THERAPEUTIC MASSAGE SERVICE, CORP.

FILED
May 19, 2004 8:00 am
Secretary of State

04-23-2004 90268 038 ***158.75

Principal Place ¢f Business ' Mailing Address i
3778 W 12 AVE 2FLR 3778 W 12 AVE 2 FLA bbdlii9d
HIALEAH FL 33012 HIALEAH FL. 33012

Suite, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number 55 O f 4/ 4/ ﬂ é Appliad For

- Not Applicable
Zip Country ap Courury 5. Certificate of Staws Desired [ ?:-zeswﬂﬂ““"a'
6. Nome and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
. Name
- JSMSL?INSUZF%LEIMC%N ST T T T —-- - [ Street Address (F.0O: Box Number is Noi Acceptable) - - - =
OPA LOCKA FL 33055
City FL I Zip Coda

the obligations of registered agent.

_{é;ﬁﬁga fhsnor )

SIGNATURE

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

Sgnetwre. lyped or prnisd name of rag: -mnllmrn:ﬂ'

{NOTE. RogHSIered AQEN Snaiund i 8 whon reinstahng)

DATE

% ~FILE NOW!H) FEEIS $150.00 5> w7
‘Aler May-1, 2004 .Fae will be $550.00 ﬁ

" SRTE Ay 1y e T VN AN
 Maka Chock Paysble to Forkds Deparmart of Stats

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Detete LE [ change [ Addition
NAME MUNCZ, EMMA HAME
STREET ADORESS {631 BURLINGTON ST STREET ADDRESS
CITy-ST- 2P OPA LOCKA FL 33054 CiY-51-2P
TE 3 detee TME Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2¢ CITY-S1-2P
E O et TmE O change [ Agdition
" NAME —_ NAME - - -
STREET ADDRESS STREET ADDRESS
L 12 281 5. S P R e e e — e - | CMY-STE -~ - - — e et e Y A
nne O Detete TE [Jchangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-21P
Hiutd O Delete TiTLE []change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cy-S1-2P
TLE [3 cemte e O change [ Addition
NAKE NAME
STREET ADOKRESS STREET ADDRESS
CITY-571-2P CITY-ST-2P

D

SIGNATURE: _____. L

TYPERP OR

12 | hereby centity thal the information supplied with this filing does not quallly for the exemption stated in Section 113.07(3Xi). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this reporn as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empowered.

HAME OFf SIIMING DFFICER OH ISRECTOR




