2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000068333 May 05, 2005 08:00 AM
1. Enbty Name ecretary of State
MAGIC TAN OF FLORIDA, INC.
Principai Place of Business Mailing Address
20335 BISCAYNE BLVD, #1.35 20335 BISCAYNE BLVD, #L35
B T H“““‘ m ||H|”|" Ilm ll“] IIH“'H' |H|‘ mll mll”m I]Illl‘ ” |||I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOCRE CRoE034 (10’104)
Cily & Stal Cily & State ) 4. FEI Numbe "] |AppliedF
& s E THNT 42-1548257 M isputioh
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Addilional
. Fee Required ’
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registerad Agent
MName ’ T

PELLICCIO, MICHELE
20335 BISCAYNE BLVD, #L.35
AVENTURA FL 33180

Street Address (P O. Box Number is Not Acceptable)

City FL _|EbEdde

8. The above named enlity submits this statement for the purpose af changing its registered ofice of regisieted agent, of both, in e State of Florida. 1 am familiar with, and accep

the obligations of registerad agent.

SIGNATURE S—

Signatite, yped of prntad nama of rogisterad agent andtille f appheable  (NOTE Registared Agent ighatdte /quired whan einstating) - DATE

FILE NQWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Gheck Payable to Florida Department of State '

9, Election Campaign Financing $5.00 maye.
Trust Fund Contribution. [ Added to Fees

10 CFFICERS AND DIRECTORS Ji. ~ADDITIGNS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
L PS> 1 Detete TiiLE [ change ] Aveinn
NAME PELLICCIO, MICHELE NAME
STREFT ADRAESS | 20335 BISCAYNE BLVD, #L35 SIREE1 ADDRESS
ity sT-210 AVENTURA FL 33180 CIly-ST- 2P

- HBEROBIBBIEE — L O
[t [T Deteta TiLE - o g - ; F e [ A
ot m {5005/ 05-B0 14 7- 004 Lot o0
SIRELT ADDRESS SIREET ADDRESS
Iy S7-1P LUY-ST AP
TiiLe O Delste WitE [ change [ At
NAME NAME
STREET ADDHESS SIREE] ALURESS
CllY . 57-2Ip LUY-S1- 4P
TITLE 3 Delete JIE ] Change [ Adidit
NAME NAME
STRELT ADDRESS STHEET AVDRFSS
CIY.Si-0p SHY 120
L O Delete e | T O] change  [J At
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y. ST 7P CIY-SE- 2P
TIILE O Detete L O change [ At
NAME NAME
STRELT ADDRESS STHEET ADDRESS
cIry-st-ap CITY-§E- 4P

12. | hereby csrti?: that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporatian ar the receiver ar trustee empowered ¢ execute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block {1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED MANME OF SIGNING OFFICER OR OIRECTOR - T a Davtena Phane #



