2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P01000005882

1. Entity Name

NORTHDALE TANNING SALON, INC.

01-20-2005 90024 007 ***150.00

Principal Place of Business

3829 NORTHDALE BLYD
TAMPA, FL 33624

Mailing Address

3829 NORTHDALE BLVD
TAMPA, FL 33624

40003487

2. Principal Place of Business 3. Mailing Address

A ARAR WD TSR

Suite, Apt. #, etc. Suite, Apt. #, etc,

01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3692975 Not Applicable
Zip Country Zip Country

0 $8.75 Addtonal

5. Certificate of Status Desi
ertificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEFRANCO, JOSEPH L

: o DEFRANCO,— JAEM 1~ 1)

15619 FARNSWORTH LN

TAMPA, FL 33624

SireeetlAgfras (Efgﬁg%s Nﬁ Acc ptaﬂe‘)Q

TR

L[

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Jaemt e francp, Diceckor

Signalure, typed of printed name of regtered agent and titte if applicable

(NOTE: Reg:stefed Agent signature requrad when reinstating) DATE

9. Election Gampaign Financing

$5.00 May Be

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11

TITLE D 2 Dalete TmLE D [ cChenge [ Rddition
ANCOo, JAEM!
HAME DEFRANGO, JOSEPH NAME bEFR : RTH LN
STREET ADORESS | 15619 FARNSWORTH LN smeer ovvess |1l ) G F A RNSwo
on-5i-2P | TAMPA, FL 33624 avstze | TRMMPA, FL 23, 24
TITLE 1 Delete L [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-§T-2IP
e 1 Dalete TR ‘ Tichange {7 Addition
NAME NAME
STREETADOWESS ) . _ _ STREET ADDRESS
- - e i i

CIMy-s1-2IP GITY-ST-21P = — —
THiE O eleze TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-S1-21P
TIRLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ﬂTY-SFZIP CITY-S51-2P
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP Cy-st1-2P

changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

JAEM DEFANCO

12. i hereby cerlify that the information supplied with this fiting does not qualily for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as  made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if

| 15]0T 8134ep Ylll

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pﬂlfs

Daytime Phone 4




