2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P00000001292 - Secretary of State
1. Entity Name
02-04-2004 90083 044 ***150.00
G AND A TANNING SALONS, INC.
Principal Place of Business Mailing Address
111 N. POWER LINE RD 111 N, POWER LINE RD -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 24006757
Su;te. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03
City & State City & State 4. FEI Number Applieg For
65-0972601 Mot Applicable
Zip Country Zip Country 5. Certificate ot Statws Desired O ?g.gg;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e T - = . Name Y N - e _ -
CLIFFEN, GARY CZ, e ? Gory CI; _77\9-’
111 N, POWERUNE RD. 4 Street Address (P.O. Box Number is Not Acceplabla)
DEERFIELD BEACH FL 33442
City Zip Code
/ FL

8. Tne above named entity submits this sigtemgniftor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of regi

SIGNATURE B A [/~ AE0Y
Signature. lvped or prinfed naml@_r, u‘(anﬁ Ttk 1f ap X {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
FTLE D [ pelete TITLE [[GChange [ Addition
NAME CLIFFE, GARY NAME
STREET ADDRESS | 9805 ARBOR QAKS LANE #302 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33428 CiTy-st-2p
TE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE 3 oelete THLE [J Change [ Addition
NAME - = - == - -~ - - s e £ A 2 - - - - NAME —— —- - B el - —m—— — = m— - - m—— -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-21P
TILE O Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcnt or supplemental report is true and geocurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed tgfexecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with a dress, withfzll giher like empowered.

SIGNATURE: ~ -8 oY QYT 70785 7

SIGNATURE AND TVPT.' OR PRINTEDWRME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




