2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P01000028873 Secretary of State

1. Entity Name
05-04-2004 90117 049 ***150.00
TANNING BEDS US4, INC.

Principal Place of Business Mailing Address
20750 W DIXIE HWY 20750 W DIXIE HWY j4uiJuuv
AVENTURA FL 33180 AVENTURA FL 33180

- L . - . \ \ .
< "f50 W Dike "“WYV 20750 W. D H\VV
Suite, Apt. #, elc. | Suite, Apt. #, etc. 1 MOORE CR2E034 (11/03)

.y City & State - City & State . 4. FE! Number Applied For
‘!\lO(y - BL’A(M‘ 1m‘l(\ MlaN\rbeaM Fl-—.- 52-2311033 Not Applicable
Zip - Country " Zip Country . . $8_75 Additional
33 l&@ lu—swﬁ __ga;g 0 u Q R‘ 5. Certificate ot Status Desired £l Fee Required

- 6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
o L. o o s T Name

g{())?hglgl% g&?ll':oHWY Street Address (P.O. Box Number is Not Acceptabie)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped of printed name of regisiereg agent ano fite if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND CIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pejete TITLE . [[] change  [] Addition
NAME GOLDRING, MAURICIO NAME
STREET ADDRESS | 20750 W DIXIE HWY STREET ADDRESS
CITY-SE-2IP AVENTURA FL 33180 CHY-ST-2IP
TITLE vD ] Delete TITLE [ Change  [] Addition
NAME GOLDRING, CLARA D NAME
STREET ADDRESS | 20750 W DIXIE HWY STREET ADDAESS
CiTY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE D 3 oetete TrILE [0 change [ Addition
NAME ROMINE, MARIO B oNAME - =
STREET ADDRESS | 20750 W DIXIE HWY STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 | CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TILE [ Delete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP )
TINE {1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CIiY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true and accurate ang 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 trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: C ARt Oipvh  GouDRiWE  Laphy  Bara339idy

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




