2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

MENT # P01000037222 Jan 22,2004 08:00 AM
1. Entily Nams
JUST DO IT TATTOO & BODY PIERGING, INC. Secretary of State
Principal Place of Business Mailing Address
409 HWY 98 E. 408 HWY 98 E.
DESITN, FL 32541 DESITN, FL 32541
01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3711582 Not Applicable
5. Certificale of Status Desired O ?g‘ggagedjlona'

6. Name and Address of Current Reglstered Agent -
AMIR, YOSSEPH
409 HWY 88 E. DO NOT WRITE
DESITN, FL 32541 IN THIS SPACE

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

SIGNATURE -
Signature, tyaed of printed name of registered agent and wle it anplicable, {NOTE. Registercd Agent signature required when renstaling) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Firancing "~ §5.00 May Be
After May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . L1 o ) o
TILE P
NAME AMIR, YOSSEFH

STREET ADDRESS | 409 HIGHWAY 98

cmy-s-2¢ | DESTIN, FL 32541 [REE eIt

e
A I

; 4
e 2 d~30004-018 150,00
:AMW;ADDHESS

CITY-ST-2IP

JILE
NAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-$7-2P

TITLE

NAME

SYREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the infarmation supplied with this flling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further 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 cath, that 1 am an ofticer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATUR%E R/ Ay /-0 - a* _ B50-28 V6057

TYPED OR PRINTED NAME OF SIGYMIG OFFICER OR DIRECTOR it Daytirne Prgns #




