v

* 1 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2005 08:00 AM
DOCUMENT # P97000084885 - Secretary of State

1. Entity Name
ACUPUNCTURE & ORIENTAL MASSAGE CLINIC, INC.

Principal Place of Business . Mailing Address

9565 S, 123 COURT 2121 PONCE DE LEQN BLYD,
MIAMI, FL 33186 #240

CORAL GABLES, FL 33134

Suite, Apt. #, elc. Suite, Apt. ¥ elc, 01112005 Chg-P CR2EG34 (10/03)
City & State City & Siate - o . 4. FEI Mumber Appiied For
. §5-0785885 nNot Applicable
o Cauniry Ie Gousitry 5. Canificate of Status Desired O $8'75 Additional
- Fae Reguirad
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName
PRATS, GABRIEL s

2121 PONCE DE LEON BLVD., STE. 240 Straet Address {P.C. Box Nurmber is Not Acceptabie)
CORAL GABLES, FL 33134

ity B FL | Zip Code

8. The above named entity submils this statement fo;' the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1am {amiliar with, and accept
the cbligations of registered agent. .

SIGNATURE .
Sigrarre, [ypet o grided nama of mgistered agen and tite i apalicabie (NOTE. Reglstared fgens signature raguisnd when reinstadag) DATE
FILE NOWIl FEE IS $150.00 $. Election Campaign Financing $5.00 may 2o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Corrinution, 00  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TOTLE PS 3 paee TTE [ Change ] Additica
NARE BONTOUX, REGIS NAME
STREER ADaREss | 9565 S.W. 123 COURT SIAEET ADDRESS UOO003195148
LAY -8T-19 SMIANMY, FL 33188 Cidy-51-a0 ﬂ i ;"3@»"@5‘*’5&81 5"']}23 158 » ?S
FILE £ Detege e 3 Cange [ hdgiion
NAME HAME
STREET ADORESS STREET ADGRESS
G457 TP o | § ooise ]
ATLE O petete TIME [TChangs ] Addition
HAME HAME
SREET ADDRESS STREET ADDRESS
CITY-ST-ZF om-§1-3F
fIFEE 1 Deiete T Dictangs [ addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T- 7 )
TTE T oetete ‘ TILE Ciohange [ Addtion
NAME HAME
STREET ADDRESS STREFY ADDRESS
GITE-ST-2p GITY-5T-2IF
nRs O peiers HILE Dchenge O adeition
NAME HAME
STREET ADDRESS STREET ALDAESS
SITY-5T-29 o OITr-8F-2F o

12. | hereby certify that e Information supplied with this fing does not qualify for the exemption stated in Section 119.0T{3)1}, Florida Statutes, 1 further certily that the information
ridicatad on this report or suppiamental repor is frus and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officet of ditector
of the corporation or the rageiver or trustee empowered 1o execide this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other likeeTTmgred.

SIGNATURE: (T ectil -20-08 305 Yy BE3
s1smwa£m LT F SIGNING OFFICER OR DIRECTOR Date ( Liaytima Snone ¥ ]




