FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000135710 04-22-2005 90282 017 ***150.00
1. Entity Name
KOJIMA'S MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address .
2727 WEST FLETCHER AVE 2727 WEST FLETCHER AVE
TAMPA, FL 33618 TAMPA, FL 33618 20041885
T s IR MR ATE AT
/350 Lova Macdoiared B4 |’ 3L 30 Laice MacDalave lud
A "6 303 02272005  Chg-P CR2EO34 (10/03)
City & State City & State 4. FE! Number Applied For
T Bam _~L oo Fe (05 ~IRBY(o(oF [ rorrvpicarie
3%36( g :‘m Aloueh 223 6’? ﬁjmmﬁﬂ 5. Certificate of Status Desired [ &%;’iﬁ:ﬂﬁ"“"'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent
- - - b * 7| Name ST

Stre??Z%P'O& Mbwwza% 6&03
# Jod
City 4“0{40‘ FL | Zipjcjdcelg

KOJIME, STEPHANIE E

TAMPA, FL 33618 -

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of regislerad agent.

.SIGNATURE
Signature. typed or printed neme of regisiered agent and fitle if applicable. {NOTE: Registered Agent signatura requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE - D O oetete TLE — P Cange (] Addition
RAME KOJIME, STEPHANIE E HAME Kojemd, § 'Efo"'}/’”"

STREET ADDRESS | 2727 WEST FLETCHER AVE sweeTioneess | 43070 LAKE MAGDALsvE Blvd 302
ony-sT-ZP | TAMPA, FL 33618 on-si-e 1T oAb AL B30

e [ Detete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

e L} Delete TILE [ Change [ Addition
NAME . MAME

STREET ALDRESS .- - SIREE] ADDRESS | - -—— -

CITY-ST-2P CITY-ST-Z1P

TITLE [ Delets e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TMLE [ Detete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
“TITLE [ oetete TIE [0 Change : [ Addition
NAME - e e - NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,07%3)0), Florida Statutes. | further cerlify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowerad 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with all other like ampowerad.

SIGNATURE faphanis dopomcs  STeodme (g wan P13-23¢ -2

$IGNATURE AND TYPED oﬁtmeo NAME OF S{GNING OFFICER OR DIRECTOR Date Dayline Phone #




