FILED

<" " 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000031908

1. Entity Name
EXOTIC TANS, INC.

05-04-2004 90184 036 ***150.00

Principal Place of Business Mailing Address 1 4 0 2 [] 3 G 5
14505 SW. 43 TERRACE 14505 S.W. 43 TERRACE
MIAMI, FE 33175 MIAMI, FL 33175
A S [EEAAR ORI MR
Suite, Apt. #, etc. Siite, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Appliad For
3- 08 /¢ a / Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?{g'g?qa:’:;‘jo“a'
B. Name and Address of Current Regisicred Agent 7. Name and Addross of New Registered Agoent
——— - OURLEN - —Mamag ~ —- - = -
STONE, SASHA |

14505 S.W. 43 TERRACE
MIAMI, FL 33175

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

City

ns of registered agen

Bntity subfhits this statement for the

=

4

W‘? itk name ol regesiered agent ard WIET applicadle,

hanging its registered office or registerad agent, or both, In the State of Florda./la
3

{NOTE; Regasteren Agent signature sequired when reinstating} s *

"% DATE -

FL l Zip Code
m fami
{

liar, ith;chepl

.~ - FILE NOWIIt FEE IS $150.00

.After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
i

8

. 55.00 May Be
¢ Added to Fees

i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11- ~

10. } OFFICERS AND DIRECTORS . 11.

me DP O eletz Tme [Clchange [ Addition
NAME STONE, SASHA | HAME

STREET ADDRESS | 14505 S.W. 43 TERRACE STREET ADDRESS

orv-st-zp | MIAML FL 33175 CITY-S7-2P

LE O3 Deete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

IMmE O pelete THLE Jchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CITY-ST-2P

TME [ Deleta TILE Dichange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2IP

Tm.E O Detete ME [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 21 oTY-S5T-2P o -
TLE ’ O Detete g . o e D crange ] Addtion
HAME _ » HAME 3 )

STREET ADDAESS * ' STREET ADDRESS :

arvstae | CITY- ST 21P

12. | heraby certify that Ihe infguna
indicated on this repo
of the corporatios
changed, or on an atla Qpt

e recelver or truslee

&1 supplemental report Is true an
pmpowered igexec
gfess, with all ofhar |

jon_supptied wilh thig filing does not qualify for the examption staled in Section 1 19.07&3)(i).'FIorida Slatutas; | further cerlify thal the information
e 3 accurate and that my sigrature shall have the same legal

ect as if mage under oath; that | am an officer or directar

afiirme Phone #

hig report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 10 or Block 11
d, .
7 &/}f/ o/
- o l:u@ f [ [&}




