FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgi(w:Nl;Jm':nENT # P00000001292 01-18-2005 90052 001 ***150.00
G AND A TANNING SALONS, INC.
Principal Place of Business Mailing Address
111 N, POWER UINE RD 117 N. POWER LINE RD 40002800
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R S 10O L
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
65-0972601 Not Applicable
Zip_ - Country oo ap . . COI..IMW . 5. Certificate of Status Desired [ _ gg'zgqm“‘fa' o
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
MName
CLIFFE, GARY
111 N. POWERLINE RD. Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442
City FL l 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrah g, typed or pnnted name of registerad agen and (e i applcable. (NOTE: Ragisterad Agant signature raguirad when remnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Addod to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I Deete TME Gary CliFA PCrange [ Addition
NAME CLIFFE, GARY NAME a A ? T Mot} s
STREET ADDFESS | 9805 ARBOR OAKS LANE #302 SteET ADorEss | 2O e &
ov-stzP | BOCA RATON, FL 33428 CrTY-S7-2P Boca. Puto n, FL 33y28
TME 3 velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-0p Cry-57-ar
e - ' [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T7-2P
TME [ Delete TTLE Clchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P . CITY-ST- 2P
TITLE 1 pelete TME (O Change [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CHY-ST-2IP D - CHTY-ST-2IP
TmEe [ pelete TALE : O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY- ST 2P

12. | hereby cortify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate anl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of {ru: empowered {o gracite thig report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an ress, with alt othiy like g red,

SIGNATURE:

f/;:z./au’ RIY S70-7997
[ 4 Dafa Daytime Pharo ¢




