2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 07, 2005 8:00 am

DOCUMENT # P04000140168 -
1. Entity Name ecretal y Of State
MILLIE'S MASSAGE INC. 04-07-2005 90031 018 ***155.00
Principal Place of Business Mailing Address
9854 SCRIBNER LANE 9854 SCRIBNER LANE .
WELLINGTON FL 33414 WELLINGTON FL 33414 . JUU34683
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FEl Number Applied For
2 0" 4?’ 2 C?’—fz 9— . Not Applicable
Zie . _ Country 4p Country 5. Certificate of Status Desired (] $8.75 Additional
: T - - -~ - - . . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULJOVCIC, MILJANA

9854 SCRIBNER LANE Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON FL 3@41 4

RN

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent. -

SIGNATURE :
Signature, typad of printed nama o regisiared agant and Ltle i applicable {NOTE Regisiered Agenl signalure required whan rainslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . $  Added to Fees

3 QFFICERS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P U [ Delete B it CJchange [ Addition
NAME BULJOVCIC, MILJANA’ NAME '
STREET ADORESS | 9854 SCRIBNER LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CIrY-§1-7IF
TITLE O Delete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-7P
TITLE 7 Delete TITLE T [ change (] Addition
NAME NAME L
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TITLE O Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P I Cy-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P . CITY-ST-2P
e O Detete me [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2p CITY-SI-2F

12. | hereby certify that the information suppgjisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemenjd! 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 jea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment wi ddress, with all other like empowered. |

MUrLymws BuuovciC.  oljoylor (6l-2d5-4Foy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




