2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29, 2005 8:00 am

DOCUMENT # P01000028873 ecretary of State
TANNING BEDS USA. INC 04-29-2005 90174 018 ***150.00
Principal Place of Business Mailing Address
20750 W DIXIE HWY 20750 W DI(E HWY JUUSYYY T
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
| \’i

2. Principal Place of Business 3. Mailing Address ; hl

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01202005 Chg-P CR2EC3 (10/03)

City & State City & State 4. FEtNumber Applied Far

52-2311033 Not Applicabte
Zp Country ap Couniry 5. Certificate of Stalus Desired a g‘gzesq Iﬁ?;;""“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - — ‘Mame: T T e

ROMINE, MARIO -
20750 W DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, Typecd or princect name of regestaned agent and tie § appacable, (NOTE: Agent sign risqured when DATE
FILE NOWI!I FEE I8 $150.00 9. Election Camipaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Detete TME [ Change [ Addition
HAME GOLDRING, MAURICIO NAME

STREET ADDRESS | 20750 W DIXIE HWY STRIET ADDRESS

CTY-ST-7P | AVENTURA, FL 33180 CITY-S1- 2

TE v 1 Detete TITLE [ change ] Addition
NAME GOLDRING, CLARA D NAME

STREET ADDRESS | 20750 W DIXIE HWY STREET ADDRESS

Cy-51-2p AVENTURA, FL 33180 CITY-ST- 2P

TME D 7 petete TME [change  [] Addition
NAME ROMINE, MARIO NAME

STREET ADDRESS { 20750 W DIXIE HWY STREET ADDRESS

CITY-5T-2F AVENTURA, FL 33180 CITY-51- 2%

TINE 3 oelete TIE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CiTY-8T-2p

TILE [ Detete TMEe [Ochange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7f

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADIFESS

CIFY-ST-2P Cy-s1-4e

12, | hereby certify that the information supptied wilh 1his filing does not qualify for the exemption stated in Section 119,0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuwate and that my signature shalt have the same legal effect as Iif made unger oath; that | am an officer or director
of the corporation or the recerver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on &n attachment wit} like empowered,
SIGNATURE: . At pipE 6o DeVe 44.2‘?/ 2 %;?2%9‘”

PRINTED MAME OF OFACER OAR




