FILED

2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am
~ _ ANNUAL REPORT ] Secretary of State

i _07- *ok ok

DOCUMENT # P03000131527 07-07-2004 90003 034 150.00
1. Entity Name .
REHABILITATE & RESTORE MASSAGE INC.
Principal Place of Businpss Mailing Address i
5150 CONKLIN DRIVE' 5150 CONKLIN DRIVE 3408018 7
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 US
T R A0

Suite, Apt. # el Suite, Apt. #., etc. 07012004 Chg-P CR2E034 (1 0.’0\—3)

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

- 20~ Diq q oo 2 Not Applicable
—de @ | -Gountry - AP - Country - " 8, Ceriificate of Staws Desired ] geae‘zgm‘gf:ﬂm‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent

Name

HALL, CYNTHIA = .
5150 CONKLIN DRIVE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484 ‘

. "

Lo . City FL [Zip Cooe

' {he obligations of registered agent,
B

8.3The abowve named enlity submits this slatement.fczi the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SiGNATURES L & L T
Signature, typad or prnted name of registered agent andl title f apphcable. (NOTE: Registered Agent signatne requyed when renstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may pe
. . Due by September 8, 2004 Teust Fund Contribution. [d  Added toFees
100 ' ' j ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR 3 pelete THLE T Change  [JJ Adaition
mME | HALL, CYNTHIA NAME . ) . .
STAEET ADDRESS | 5150 CONKLIN DRIVE STREET ADDRESS S L U U
cv-s1-2F + | DELRAY BEACH, FL 33484 ‘ CTY-51-2P :
TTLE [ petets E ) T change [ addiion
NAME ; NAME ’ v
STREET ADDRESS : STREET ADDRESS
CITY. S1-2P o -j cimy-s1-2p . .
Te——— - T T[Qpees T @ v T T T v T TN crange [ Addition
Y N NAME A T '
STREET ADCRESS STREET ADDRESS
ery-si-2p v .- CITY-ST-2P
me "i' } "" ot o 3 oclete TILE [Jchange [ Adsition
NAME ™ v ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P o
TE ‘ . 3 Delete TITLE ., [Ochange ] Acdition
NAME. ¢ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P ! ' CITY-ST-2P
TITLE : €7 Dslete TITLE [J change  [J Adcition
NAME FUL S S-S ETUE ST S it NAME
SWETMDRESS | ) STREET ADDRESS
CITY-§T-2P ' ' CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otherlike empowered.

SIGNATURE:: o ¢ 2522613

OFFICER OR DIRECTOR

3
H




- Mhliine s ~Po2oos 131593 3#0(;0/&‘?

REHABILITATE & RESTORE MASSAGE, INC.
5150 Conklin Drive
Delray Beach, F1. 33484

July 2, 2004

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500
Re: Document #P03000131527

To Whom it Concerns:

Per my conversation with your representative this date, this notice is to inform you that no
prior notice of Annual Report filing was received by this corporation,

The representative’s instruction to me was to attach this letter with the downloaded form
from your website and my check for $150.00 for the 2004 filing.

Please contact me at (561) 252-2673 or at the above address if you have any questions.
Thank you for your assistance.

Sincerely,

Cynthia Hall, Director
Rehabilitate & Restore Massage, Inc.

/ch

]

enclosures
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2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual report form.

This information cannot be changed on the report.
Document Number ~ P03000131527
Business Entity Name REHABILITATE & RESTORE MASSAGE INC.

Original File Date 11/13/2003

~ -

FEI Number

Principal Address 5150 CONKLIN DRIVE
DELRAY BEACH, FL 33484 US

Mailing Address 5150 CONKLIN DRIVE
DELRAY BEACH, FL 33484 US

Registered Agent . CYNTHIA HALL
5150 CONKLIN DRIVE
DELRAY BEACH, FL 33484 US

Officer/Director Name And Address

DIR

CYNTHIA HALL

5150 CONKLIN DRIVE
DELRAY BEACH, FL 33434 US

- — - .- —— S s s
- - e e -

‘x After May 1 of each year, a late‘chkarge of $400.00 is imposed, except in circumstances in which the entity did not
G receive prior notice. Please check this box if notice was not received.
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