FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P05000154960 04-24-2006 90378 026 150.00
1. Enlity Name
PALM BEACH MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address . .
653 FAIRWIND DRIVE 653 FAIRWIND DRIVE : 40061251
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 }
T e T
Suite, Apt. #, atc. Suite, Apl. #, eic. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number, ! Applied For
ojé-‘ ;fj{y?z Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Ei‘zi:}fed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

KONIDARE, JAMIE L
553 FAIRWIND DRIVE Strest Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City F L Zip Code

8. Tha abova namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and e ¢ apphcaia (NOTE Regnstered Agent signalure requited when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign 5nancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE []Change  [T] Addition
NAME KONIDARE, JAMIE L HAME
STREET ADGRESS | 653 FAIRWIND DRIVE STREET ADDRESS
CITY-SI-2IF NORTH PALM BEACH, FL 33408 , Cry-s1-29
TMLE VP m/[)elete TmE ] Change [ Additien
NAME KONIDARE, VINCENT M NAME
STREET ADDRESS | 653 FAIRWIND DRIVE SIREET ADDRESS
CITY-51-2P NORTH PALM BEACH, FL 33408 CITY-ST-2ZIP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-St-2Ip
TILE O pelete 1ITLE {Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY+ST1.2P Ciy-$3-2P
TILE [ pelete TMLE [1Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE O pelete TIMLE Tchange [ Addition
NAME NAME
STREEF ADGRESS STREES ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certity that the inlormalizﬁlsﬁlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida. Statutas. | further certify that the information
indicated on this repart or supplgmenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath: hat | am an oflicer or direclor
of the corporation or the receiver or tusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 il
changed, or on al with dress, with all other like empowereg.

~ %ﬂé%ﬂ/&/ﬂﬂé %Zo 08 SL/L L5777

/m‘r}lﬁﬂie ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phong #

SIGNATURE:

( /



