2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000054081 T Jan 27,2005 08:00 AM
1. Entty Name — Secretary of State
CAROL & KIM'S THERAPEUTIC MASSAGE, INC.
Principal Place of Business ST l'\.quiii{g Address _
P.O. BOX 398514 P.O. BOX 398514
MiAM) BEACH FL 33239 MIAM| BEACH FL, 33239 )
Suite, Aot #. etc. - i Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T B City & State 4. FE| Number Applied For
65-0510289 Not Appiicabie
Zip Country Zp Ceuniry 5. Certificate of Status Desired | $8'75 rﬂrdditional
Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name : -
SCOTT, CAROL A —
1620 WEST AVENUE Sfreet Addrass (P.O. Box Mumber is Not Acceptable)
SUITE #605
MIAMI FL 33139
City FL Zip Code
8. The above named entity subimits this statement for the prpese of changing its registered office or registered agent, or both, in the State of Fiarida, | am fasmiliar with, and accept
the abligations of registered agent, o
SIGNATURE e = -
Sigraluie, lypod ¢ prited name of rpgisienid agent and 16 if aeolicable NGTE Hagi-ﬂare_dAgera sigrature required when rerstating) DATE
T T N L 2 i it st st -
Y T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribufion. L] Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D ) o 07 Detete me o [Ocoage  [Addition
NAME SCOTT, CAROL A NAME RENEEDR R
STAEET ADDRESS 11620 WEST AVE #8505 STREET ATIDRESS (i3 /-00030-003 150,00
CITY-ST. 2P MIAM| BEACH FL. 32139 ol .81 ap
UILE ) T Detete e [ change [ Addition
KAME NAME
1 ST DTS T = =¥ SIRF ADURISS —— m—— - —-
CITY-ST-21P CiY-51- 2P .
e ) I Detete uTe i [ Change [ ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.2IP GITY-5T-21P
fiLE T K O pelels I [Jchange [ Adéftion
NAME MAME
STREET ADORESS SIREET ADDRESS
QY- 51-2@0 CITy-ST- 2
I T T Delets TTLE [JChange [ Addition
FAME NAME
IREET ADDRFSS SIREET ADDRESS
Y- ST-2iP ¢TY-51- 7P
TILE T Coeete  J wme [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ATDRESS
Y- ST 2P LIy -5f- 71

12. | hereby certif% that the infarmation suppiied With this fifing does net qualify for the exsmpiion stated in Section 119 67[3)m_ Flarida Statutes, | further certify that the information
tris report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or directar

indicated on

of the corporation or the recelver or trustee empowered 1o execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Sjock 10 or Block 11 if

changed, or on an attachment with an address, with

Couf N

SIGNATURE: {_

other like empowerad,

Qe

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ 257 g

Dag

Davume Phana ¥




