2004 FOR PROFIT CORPORATION LED
AMENDED ANNUAL REPORT L

DOCUMENT # P02000068333 oL SEP 24, AH 8:50

1. Entity Name

MAGIC TAN OF FLORIDA, INC. -
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
7040 W, PALMETTO PARK RD. 7040 W. PALMETTO PARK RD. i
SUITE 4 SUITE 4
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S AU AR
QO35 Bisaayme Budd ROD3S5 Bisaun Bud.
Suite, Api. #, etc._w L %5_ Suite, Apt. #, em“‘-é? L—-B‘S 09222004 Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEI Number Appiied For
S\ PeveOuCa \; \. 42-1548257 Not Applicable
Zip Couht Zi Country " . $8.75 additional
%5\%6 Ué?h\ %’5 \ (B(D \_) S )b\ ‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCARPELLI, JUSTIN T OON e e \ec O

7040 W. PALMETTO PARK RD. Sleeet Address (P.O. Box Number is Nat Accepiable) |
SUITE 4 : Mﬂl\_\ P AN P

BOCA RATON, FL 33433 K LRSS

W Adeatruaca FL | 2500

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
! odie

SIGNATURE
Signature, typed & printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requited when reinstatngy
9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P@m TIme v \ 5\ A . W Crange [ Addiion
MAME SCARPELLI, JUSTIN RAME \one e e\ca O
STREET ADDRESS | 7040 W. PALMETTO PARK RE., SUITE 4 STREET ADDRESS 2235 Bucangre. 2wd LS
CITY-ST-ZiP BOCA RATON, FL 33433 GiTY-51-2P }\JQQ ’h)CO\ . '\é’\ . %3 10
TILE O Delete T ! Ol Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP . CiTY-$T-TP
TILE [ Delete TITLE . [ Change  [] Addition
NAME NAME — B e g gy e g
D004 1 290roms
STREET ADDRESS STREET ADDRESS 500 ; ol T e
CITY-ST-2IP iTY-57-20 e/ 28 --01019--011 kb1, 25
TITLE - O opalete TIILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CiTY-§T-2P )
TLE O Daleste T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-37-7P CTY-ST-2IP ]
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-7P CTY-ST-7P

12, | hereby certily that the information suppliad with this filing does not quatify for the examption stated in Section 1 19.0753)0). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to 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 aftachment with an address, with all other like empowerad.

SIGNATURE: _OMAC U800 E&EJMQ-L@ Yeesidertt QSQE’;!(H A BTHEB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dai Daytime Phans #




