FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # ngoooo 18477 05-03-2004 90673 029 ***150.00
. Entity Name
MASSAGE DEPOT USA, INC.
Principal Place of Business Mailing Address VAW w - -
111 £ BULLARD PKWY, STE D 111 £ BULLARD PKWY, STED
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
T T RO S AU ORI
P.0.3ox 39431
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EN34 (10/03)
City & State City & State . 4. FEI Number — App[i-ed For
Tamén, FL. 59-3571539 Not Applicable
2 - _,C_G,U_ﬂy_ . 32-; 39 Cc;}ntrsy A 5. Certificate of Status Desired | ?ei;esq lﬁ?:(?‘i’ﬂa* -
6. Name and Address of Cutrent Registered Agent 7. hame and Address of New Registered Agent
Name

PRIOR, RAMONA _
111 E BULLARD PKWY, STE D Street Address (P.O. Box Number is Not Acceptable}

TEMPLE TERRACE, FL :33617

City FL Zip Code

8. The above named entity sutsmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.””

SIGNATURE -
X S.gnature, typed or printed name of registered agent and tte f apohcabis. [NOTE: fegsiared Agert signatura required whoan rensianng) DATE
FILE NOW!® FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corribution. 1] Aadedto Fees
10. ' OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIMLE [OcChange [ Addition
NAME PRIOR, RAMONA . NAME
STREET ADDRESS | 111 E BULLARD PKWY # D STREET ADDRESS
CITY-51-ZP TEMPLE TERRACE, FL 33617 CirY-st-2Ip
HUT: 3 Delete T3 [Jchenge  §J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TINLE [ pelste TITLE [ change  [J Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE [3 Delete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TIMLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CAY-8T-2IP CITY-ST-2IP
e O petste TINE Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP GHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgierad to execute 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 at't;y with an addre! h ali other iike empowered.
SIGNATURE: e s S Vihatiatic L'["Qﬁ "4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Oaytime Pnana ¢




