FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01 000008005 04-28-2005 90219 027 ***150.00

1. Entity Name
MOM'S TATTOOS, INC.

Principal Place of Business Mailing Address Lav-
1110 QOVERCASH DR., UNIT E 1110 OVERCASH DR., UNIT £
DUNEDIN, FL 34693 DUNEDIN, FL 34698

(VAR ORI

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE y==Trpene AopTaTa

59-3694024 Nat Applicable
5. Certificate of Status Desired  [J fese gesq er:d"'f"‘a‘

6. Name and Address of Current Reglstered Agent -

T overesi e DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named enmy 3ubmns 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
he cbligations of registerad agent

SIGNATURE

Signature, typed o prinltéd. name o registarad agant and tite if applicabla, (NCTE: Regiatered Agant signature raquiad when renstaling) DATE
g 9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 » ay Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE D .
NAME RUBIN, JORDAN

STREET ADDAESS | 1110 OVERCASH DR., UNIT E
CITY-ST-2IP DUNEDIN, FL 34698 -

TiTLE N
NAME

STREET ADDRESS
Cmy-s1-2P

TITLE
NAME

cvarze DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-5T-2P

12. | hereby certify that the information supplied with this flhng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. I fusther certify 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 frustee empowered 1o execute this report 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 ddress with ali other like empowered.

SIGNATURE: /%__\/ /‘// 4 /65

RE AND mzn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytime Phone #

o



