2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000092054

FILED
Jul 26, 2004 8:00 am
Secretary of State

1. Entity Name

07-26-2004 90003 018 ***150.00
GOLDEN TOUCH MASSAGE, INC.

Principal Place of Business Mailing Address

503 § MACDILL AVE, 503 § MACDILL AVE, JYU02 700
SUITE #3 SUITE #3
TAMPA FL 33609-3000 TAMPA FL 33609-3000
us us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stale City & State 4. FEI Number Applied For

59-3477340 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e ey - e, I s T TVr - ey = e L Name L - a—

CURPHEY, WILLIAM E
101 E KENNEDY BLVD, SUITE 2800

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

TAMPA FL 33602

City Zip Code

FL

A

-8. . The above named eﬁﬁ‘ty_Lsi_‘J"bmils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
© 'the obligauans of registered agent. .
St

. SIGNATURE

Signature lyuei!‘;“nr_pnmed name of registered agent and wia 4 applicable. {NGTE: Registered Agenl signatura requred when renstating) DATE

5.607.193(2)h). F.5.. allows for the waiver of the $400.00
iate tee. By checking this box, the corporation certifies it
did not receive prigr notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P1SD O petete TITLE (] Change ] Adgition
NAME GOLDEN, KAREN NAME
STREET ADDRESS | 503 § MACDILL AVE STE B STREET ADDRESS
CITY-S7- 2P TAMPA FL 33508-2000 CITY-ST-7IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
_TmE f—moe s sl Dolote Bomme ~emm ==Y Change—— [} Adgition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE 1 Delete TIME [ Change  [7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZP
TITLE ; O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-21P

12. ¢ hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparatian or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aeen S. o)

FFICER OR DIRECTOH

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNI

DsytwrQe




