., | FILED
-~ 2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT #P02000102210™ - ... .- 02-16-2005 90024 042 ***150.00
1. Entity Name "‘ - o R - )
THE MAD HADDER TATTOO CO., INC.
Principal Place of Business ) Mailing Address
510 NORTH PINELLAS AVE 4640 ABDELLA LANE 4 OU 1 9 1 0 9
TARPON SPRINGS, Ft. 3468% HOLIDAY, FL 34690
AR AR

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For
e - - - ' N - - - i - 03-0487524 - T “|™ [Nol Applicable

Zi Country %o Country 5. Certificate of Status Desired ] geae;fq Addional

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

Name

BURZUMATO, MICHAEL

4640 ABDELLA LANE Street Address {P.O. Box Numbaer is Not Acceptable)
HOLIDAY, FL. 34690

City FL | Zip Code

8. The above named entily submits this statement 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 of registered agent.

SIGNATURE
b Signature, typad or printed name of registared agent and titlks if applicable. {NQTE: Registered Agsn! signsiure required when Jeinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME~ PD O Delete TITLE [ Change [ Addition
NAME BURZUMATO, MICHAEL A NAME
STREET ADDRESS | 4640 ABDELLA LANE STREET ADDRESS
Ciy-§1-21P HOLIDAY, FL 34690 CITY-5T-2IF
TILE VSD meleie TITLE [ change [ Addition
NAME BURZUMATO, STEPHANIE NAME
STREET ADDARESS | 9415 RAINBOW LANE STREET ADDRESS
crrv-s1-2¢ | PORT RICHEY, FL_34660 _ o . ) CITY-ST-ZIP_ _ . e - e e ———— -
TILE O belete TILE . {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE [ Defete TTLE [ Change [ Addition
RAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 pejete THLE [} Change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-$T-ZiP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Flcrida 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 oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an addrgss, with all other like empowered,
P \ -~
Ces / i3 / 0y .

SIGNATUR
RINTED NAME DF SIGNING OFFICER OR DIRECTOR Oae Daytime Phone #

IGNATURE AND TYI




