2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - ~Jan 20, 2004 08:00 AM

DOCUMENT # PO1000008005 Secretary of State

1. Entity Name
MOM'S TATTOQOS, INC,

Principal Place of Business . Mailing Address
1110 QVERCASH DR., UNITE 1110 OVERCASH DR., URIT E
DUNEDIN, FL 34898 . DUNEDIN, FL 34698

— - VR

41062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopia For

53-3684024 Mot Applicable
. . $8.75 additional
5. Cerificate of Slzus Desired i} Fee Recuired

8. Name and Address of Current ﬁégi_st_ered Agent

110 OVERCASH DR, UNIT E DO NOT WRITE
DUNEDIN, FL 34698 |N THIS SPACE

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

SIGMATURE . . . e e e . i
Signalute, lyped of printed npme of registered agent and lide i sppiicatle {NOTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9, Election Campalgn Financing $5.00 May 8e
After May 1, 2004 Fee will bo $550.00 Trust Funsd Contribution, 0 Addedto Fees
10. OFFICERS AND DIREGTORS ]
TITLE b
NAME RUBIN, JORDAN
STREET ADORESS | 111G OVERCASH DR., UNITE
CITY-ST. 2P DUNEDIN, FL 34698 i
: - = LopooooTer
e (014207 04-80094 016 150,00
STREET ADDRESS
Ciyy-Si-oip B
THELE
HAME

s o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LY -57-2P

IE

HAME

STREET ADDRESS
Y. 5T.20

NTLE

HAME

STREET ADDRESS
Cimd-51-7p

i2. { hereby sertily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. t further certify that he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as i made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executd this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Bloghk 11
changed, of on an altachment with an address, with alt othar like empowered.

s . »"-’
SIGNATURE: Lip g e~ | sz’ .
susnﬂ;qé AND TYPED OA PEINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylime Prant 8




