2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000124823 Secretary of State
1. tEntity Name
BRIGHT BEACH TANNING SPA, INC. 03-01-2006 90356 033 ***130.00
Principal Place of Business Mailing Address
10167 CHERRY HILLS AVENUE CIRCLE 10167 CHERRY HILLS AVENUE CIRCLE C e
BRADENTON, FL 34202 BRADENTON, FL 34202 o o
P S ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33 -7/ 158 07 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O geae. gg}ﬁ:{iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KiM, DENNIS
10167 CHERRY HILLS AVENUE CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
BRADENTON, FL 34202
‘ City FL Zip Code

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

SIGNATURE
Signature. typed of pnned name ol registerad agant and lille § applcable, INQTE: Registered Agenl signatura 1eguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. ) OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O peleze TITLE [ Change [ Addition
NAME KIM, DENNIS NAME
STREETADDRESS | 10167 CHERRY HILLS AVENUE CIRCLE STREET ADDRESS
_gimy-s1-zip BRADENTON, FL 34202 CITY-ST-2P
e D O delete TITLE O crange [ Addition
»i.u.is KIM, LINDA NAME
STREET ADORESS | 10167 CHERRY HILLS AVENUE CIRCLE STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34202 CITY-57-21P
e [ pelete TIMLE O change [ Additian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
WILE O Delete TITLE Ochange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
2UTY-ST-7IP CITY-ST-ZIP

1271 heraby certify that the information supplied with this filing daes not qualily for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
. indicated on ihis report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or tiystea empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
_changed, or on an attachment with ghfaddress. with all other like empowered.
Oh-24-0f

: f
SIGNATURE: F ___

SIGNATURE AND TYPED GR PRINTED NAMBDF SFNING OFFICER OR DIRECTOR
r




