FILED

y—

~2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # S46010 01-18-2005 90106 035 ***150.00
1. Entity Name
EASTERN MASSAGE THERAPY, INC.
Principat Place of Business Mailing Address
1450 N. 12TH COURT 1450 N. 12TH COURT 50003268
APT. 5-A APT. 5-
HOLLYWOOD, fL 33019 . HOLLYWOOD, FL 33019 .. A - P P
R [ NIRRT AR
Suite, Apt, #. elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0255569 Not Applicable
e Country ap Gouniry 5. Certilicate of Status Desired [ fi-g?ql’;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANG, ELIZABETH
1450 N. 12TH COURT Sureel Address {P.0. Box Number is Not Acceplable)
APT. 5-A
HOLLYWOQD, FL 33019
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent.

Jan 18, 2005 8:00 am

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is irue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ine receiver or trustee empowered 10 execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Btock 11
changed, or on an atiachmant with an address, with ali other like empowered.

SIGNATURE: “f/a'y"w—‘ 7"’“} SRR -’/fﬁ("—‘/--?;’lf?w_mﬂ,.

SIGNATURE ANW(PED ‘OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR Dats Daytene Phore &

M e
Nt S ot '

SIGNATURE
Signatura, typec o prinlea name of reg-stered agenl anc tite it applicatia (NOTE: Regsterad Agent tignatne recuded wher renstatng) DATE
FILE NOWN! FEE IS $150.00 87 BIEGHian Campaion Financiig $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O nelste TIMLE O Change [ Addition
MAME TANG, ELIZABETH NAME

STREET ADDRESS | 1450 N, 12TH COURT STREET ADDRESS

CIrY-51-2P HOLLYWOOD, FL CITY-57- 2P

e [ Detete TILE [ Change [ Addtion
. HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IF CITY-ST-7IP

TILE [ Delete TINE [ Change [ Acdition
HAME HAME

STREET AUDRESS STREET AODRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY-5T-21P CITY-§7-1P

TITLE 3 Delete TINE - [DOchange [ Additian
HAME — ——— . - MR- - - B - )
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-5T-2IP

TIMLE O Gelete THLE {Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P



