FILED

R PROFIT CORPORATION
20035 KO NNUAL REPORT Secretary of State

Mar 07, 2005 8:00 am

_ o of¢ e of¢

DOCUMENT # P0O2000102099 03-07-2005 90281 009 150.00

1. Entity Name | ~ '

TATTOO ZONE INC.

Principal Placé of Business " Mailpg Address T~ s - :

6240 S.W. BTH ST. ' 6240 SW. 8TH ST. : . : 50 02 31 92

MIAMI, FL 33144 MIAMI, FI. 33144

T S W R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-P CRREO34 (10/03) '
City & State City & State 4, FEI Number - Applied For

03-0489451 Not Applicable

Zip Countty Zip Country 5. Certilicale of Status Desired [ ] gi-;’esmi’;;’:c;”ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRERA, JOSE LUIS

6240 SW. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

8. The abova named antily submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signature, typed or printed name ol 7egistered agent and itle aoplwcap!e. {NQTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eeclion Campaign Financing  ~ * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TNiE [ Change ] Addition
NAME CARRERA, JOSE LUIS NAME
STREET ADDRESS | 6240 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
THLE vD [ Delete TILE [ Change [ Addition
NAME HERNANDEZ, EDWARD J NAME
STREET ADDAESS | 6240 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE sD ) [ Delete TITLE ) B ) [ Change [ Addition
NAME ORTEGA, HILDEGART ' NAME ) i T -
STREET ADDRESS | 6240 S.W. 8TH STREET STREET ADDRESS
CITY-S5T-ZiP MIAMI, FL. 33144 CITY-ST-21P
TIMLE [ petete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY.SI-2IP
TITLE [ petete 1I1LE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS B . STREET ADDRESS
CITy-5§-21p CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptionlated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature p#all have the same legal effact as if made under oath: that | am an officer or director
of lhe carporation or the receiver or trustee empowered 10 exe y Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen d W
SIGNATURE: 220" (o) 2y - 0038

SIGNATURE AND TYPEDOR Pnlyén NAME OF

/



