2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) i Apr 05, 2004 8:00 am

DOCUMENT # P95000095268 ecretary of State
1. Entiy Name 04-05-2004 90040 043 ***150.00
RONI'S MASSAGE THERAPY, INC.
Frncipal Place of Business Mailing Address
2160 UNIVERSITY DRIVE PO BOX 9520 .
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33075 S
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0634231 Not Applicatle
Zip Country Zp . Country 5. Certiticate of Status Desired O ?e%;esq g:iedci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
grﬁlg‘leEl\lFil\rlquhg?TwAé}%VE Street Address (P.O. Box Number is Not Acceptable)
+ CORAL SPRINGS FL 33071
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and ttle i appiicable (NOTE: Regstered Agenl signature reguirad when reinstating) DATE
ILE NOW! g0 Fianci
o May w 9. Election Campaign Financing $5.00 May Be
B ik b Trust Fund Contribution. l Added to Fees
Make Check:Payable to He Ty
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [1Change [ Addition
NAME CHIAVERINI, RONALD NAME
STREET ADDRESS | 2160 UNIVERSITY DRIVE STREET ADDRESS
CHTY-ST- 2P CORAL SPRINGS FL, 33071 CIY-ST-2F
TILE 1 pelete TITLE {1 Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P CHTY-ST-2IP
TITLE O oeele | TMLE [ Change [ Addition
NAME-—-—-—,—» - - -— —— - = — — - —_— - o~ e NAME ——— — - ——— - - | it A @ e —— — . e T S S S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TMLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$T-7IP
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2IP

12. | hereby certify that the inform

does not gualify for the exemnption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or s

#is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that { am an officer or director
gt or lrustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
with an agdress, with all other like empowered.

<

SIG NAT SENATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Da4’l ’D(‘/ q_sy . 7 53 ’I. é%

Dayuma Phane #




