2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000054081

1. Entity Name

CAROL & KIM’'S THERAPEUTIC MASSAGE, INC.

ecretary of State

04-12-2004 90330 013 ***158.75

Principal Place of Business

P.0. BOX 398514
MIAM! BEACH FL 33239

Mailing Address

P.O. BOX 398514
MiAMI BEACH FL 33239

14001638

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #. etc.

SCOTT CAROL A
1620 WEST AVENUE
SUITE #605

MIAMI FL 33139

MOCORE CR2E034 (11/03)
City &-State City & State 4. FE! Nurmber Applied For
65-0510289 Not Applicable
ze Country P Country 5. Certificate of Stalus Desired ~ []  PB-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

i in Coge a.
City E{p_.:.m?:_,
I3

¥

FL

.,
s R

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and i :cept

Signature, typed or primed name of registered agent and hitle if applicable

(NOTE: Registered Agent signalure required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TINLE D 1 Delete TITLE [ Change [ Addition

NaME SCOTT, CAROL A NAME

STREET ADDRESS | 1620 WEST AVE #605 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33138 CHTY-S31-2IP

TILE {1 Delete TITLE [ Change ] Acaition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE 3 pelete TITLE O Change  [[] Additian
NAME RIER— S — e e et i . - — ——— ——— - e - -NAMf-.-_ — - T e e - - o

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2P

TInE O Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ Charge  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Dalgte THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP . CITY-ST- 2P

of the corporation or the receiver or trustee empow
changed, or on an attach twnh an adgiress, wit

SIGNATURE:

| other hke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indlicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appearsn Biock 10 or Block 11 if

OW&?DJLQSIMWZ

smrm'une AND TYPED OR PRINTED NAME OF sﬂimnc orFFidgr off DIRECTOR

4/510/05/ 3¢5 ﬂéz{{%,]

W) Daytime Phona #




