FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P04000031518 01-18-2005 90042 024 ***150.00
1. Entity Name ’
PRO MASSAGE SERVICES, INC.
Principat Place of Businass Mailing Address ) :
129 SEA ISLAND TERRACE 129 SEA ISLAND TERRACE 400 02 07 "}
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
Suite. Apt. #, etc. Suita, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
. City & State Cily & State 4. FE! Number Applied For
&D-O"]:B [3‘[)3 .S Not Applicabie
‘Z|p Country zp Country 5. Certilicate of Status Desired O $8.75 Additional
T T ¢ ST , s St TR R T P 5.4 e e T e e o - —Fee Required. T et e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
LAFONTAINE, MARK J MST
1675 E. SUNRISE BLVD. . Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 805 :
FORT LAUDERDALE, FL 33304
' City FL | Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatjons of registered agent.
SIGNATURE
Sig~atuee, typed or printed rame of regisered agent and tile if applicable. {HOTE: Repisie-ad Agen: sig*aune requred when rainslairgh DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn FinanC|ng $5_00 May Be
After May 1, 2005 Fee will.be $550.00 | Trust Fund Contribution. O Added 1o Fees
10. : QOFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P [ pelete e O Change [ Additien
NAME MARTIN, RENATE E NAME ;
STREET ADDRESS | 129 SEA ISLAND TERRACE. STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-S7-2IP
TITLE [ oslste T [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ' /
1 e o s ~— [ pelpie -~ ~ fTMLE - - - e e = T T S MTraiee” L)Addles | E
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITe-57-2IP CITY-ST-2P °
TILE O paiete TITLE D Chenge [ Addition
NAME . NAME
SIPEET ADDRESS . STREET ADDRESS
CITY-57- 1P : CITY-ST- 2P
1ITLE 3 Delete TITLE [JChange [ Additien
NAME NAME * .
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-S1- 2P
12. | hergby certily that the information supplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental eport is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regyer or trusipe empowerad 1o ¢igcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachfienjwith an a d.re . with all othpr Yk&"empowered.

SIGNATURE: __ & - Lt S ACY S6Y 9%

SIANATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Paoe 1




