2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # P03000066408 Secretary of State

1. Entity Namg
2 EXTREME TATTOOS, INC. 01-20-2005 90037 009 ***150.00

s

Principal Place of Business Mailing Address
8330 NFLORDAAVE: - -’ 7009 INTERBAY BLVD_ | I A i y
TAMPA, FL 33604 #819 o . vUuUsUyL

L TAMPA FL 33616 - - -

e -vwwarall | LTI

7009 Infer
Sulte, At #. efc. S‘;ﬁ;'“%?é‘c' 01102005  Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEI Numb Applied F
72!3?/9& FL 20—6842006 szp :z:pliza:.ble
Zp Country ;p 5 6 / é Country 5. Certlificate of Status Desired d gg'gi lﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B S i _ - - = | Mame- - - . s - = -
KURAL, CARLO ;
7000 INTERBAY BLVD : Street Address {P.O. Nymber is Not Acceptgble)
At 7087 " Eners ay” &
TAMPA, FL 33616 #5173
City o Zip Code
74mpa FL 334 /L

8. The above named entity submits this statementbr the purpose of changing s registered office or registe’red agent, or both, in the State of Florida. | am familiar with, and accept

the obligation istered agent.
I
( Z ) s
SIGNATURE / / / 0/ a3

Signa'ure, typed or printad nams d/rpéﬂu-d agent and tlle if applicable. i (NOTE: Ragistered Agent sig: aquired when roi ing} ) DATE
FIL-E' NOW!! FEE IS $150.00 " 9.,Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 -+ Trust Fund Contribution, £ Added to Feas
10. OFFICERS AND DIRECTORS 1. o7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS ) O Delete TITLE PTDS [FThangs L} Addition
RAME KURAL, CARLO . NAME KiYRAL, CARLO
. [

STREET ADDRESS | 7009 INTERBAY BLVD # 819 STHEET ORESS | 7909 L ryferday Bl #‘: s/3
omy-ST-ZP | TAMPA, FL 33616 -2 | Tammpa A BIels

- TITLE 7 Detete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P

—Tilig S —— - — - —[lpelgtg— —f-TREm o - = - [E)-Crangs- - -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ] ) £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy $t-2IP CITY-ST-2P
TIME 3 Delete me O cChange [ Addition
HAME - N L B ;. LT
STREET ADDRESS T STREET ADDAESS i
CITY-ST-2P CITY-ST-2IP o
TITLE o Tl e .+ Opeleter ~ .JTme . LAl s ) Dchange [ Adaition
NAME o L LA eTHLL L e -
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CITY-8T-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07}13)“). Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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.gn address, with ali other like empowered.
SIGNATURE: %ﬁ — 7’%\ 3 ///O/OJ ( $13) 3L3-O{0

SIGNATURE-AND TYPED OR PRINTED NAME OF sucumu/ofhcsn OR DIRECTOR Data Daytime Phone #




