FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108682 EETR 03-14-2005 90097 047 ***150.00

1. Entity Name

MEGA TAN U.S.A. OF FLORIDA, INC.

Principal Place of Business Majling Address . 5 U U 2 5 3 54

9858 GLADES RD 9858 GLADES RD

#M #D1
BOCA RATON, FL 33434 LS - BOCA RATON, FL 33434  US ’

Suite, Apt. #, etc. Suite, Apt, #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Mumber Applied For

: 65-1060320 Not Applicable
Zp Country e Gauniry 5. Certificate of Status Desied ~ [] 9879 Additional
Fes Required
'~ 6. Name and Address of Current Reglstared Agent 7, Name and Address of New Aeglstered Agent

Name

TEMKIN, BRIAN

11641 NW 13 MANOR Street Address (P.Q, Box Number is Not Acceptable)}
CORAL SPRINGS, FL 33071

Cly FL l?p Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the ohfigations of registered agent. . -

SIGNATURE
. + Signature, typed or pnnted name of regustared agent and Lie ¢ applicabie. (NOTE: Registevad Agent sige recuired whar rei 0 DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * . [ Delete TITLE [ change [T Addition
NAME TEMKIN, BRIAN NAME
STREETADDRESS | 11641 NW 13 MANOR STREET ADDRESS
Clly-sT-7P CORAL SPRINGS, FL 33071 Y- S1- 7P
e O petete TITLE [ change [ Aacition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
HTY-ST-ZiP CITY-S1-2P
THLE ) ] Delete ME _ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P
e O oelete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2IP
TIE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CIrY-§T-7IP
TILE s [ Delete TITLE O crange [ Addition
NAME ] NAME
STREETADDRESS | . L. ; . STREET ADDRESS
orv-st-ze | - B CiTY-SE-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and 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 or lrustee empowereg,lo exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi othpr like empowered.

SIGNATURE: &on Tom wn_ 3olos  9S-552-e124

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




