2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000082452

1. Entity Name :

M.E.A. TANNING, INC.

Principal Place of Business

5849 S CONGRESS AVE UNIT 207-26
ATLANTIS FL 33462 T -

Mailing Address

5849 S CONGRESS AVE UNIT 207-26
ATLANTIS FL 33462

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. - - Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)

City & State _ - City & State 4. FEI Numnber Applied For
05-0580283 Not Applicable

dp Country zp J Country 5. Cerlificate of Status Desired 3 ?ese-gesq;?:éﬁﬂnal

L
6. Name and Address of Cutrent Registered Agent

7,‘ Name and Eddres‘s of New Ragistered Agent

WOATHER, MELANIE

BLOCH, MINERLEY & FEIN, P.L
980 N FEDERAL HWY #412
BOCA RATON FL 33432

Name

Strest Address (P.O Box Number 15 Not Acceptabie)

City

Zip Cade

FL

8. The above named entity submits this stalement for the_purbose of changing its registered office o registered agent, or both, iy the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatute, fypda o prnied nama of 1pgrsierad agent ahdtlle | soplicatla

ffﬂO"'F Magisteted Agent signature requirad whon rexnstalﬁg]

FILE NOW!! FEE IS §150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

- DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, T OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e FD . U Delete TF ) [ Change [ Addition
NAME WOOTTEN, MELANIE i NAKE

STREEI ADDRESS | 5849 5 CONGRESS AVE UNIT 207-26 SIRLFf ADDRESS

orr-s-nP | ATLANTIS FL 33462 ~ CHY-ST- 2F

nhE o T ' o ] pelete TmE HOOOAU222455 Change  [J Addilion
e h o 02/ /5 ernddo01 T 1B 0.0

STREFT ADORESS STHELE AGUKESS

- 51-2P CITY-5T-F

e o ostets s O Change [ Addflon
NAME NAME

STREFT ADDRESS - SOREET ADBRESS

CITY. ST. 7P : CHY-ST-BF

e - ) CT st T Ol Ghange [ Addition
NAMI NAME

SHRFET ADDRESS STREES ADAESS

Gily-SE-2P CITY-S1-2IP

1MmE i - Y [ Delete Bl [ Change [ Aodition
NAME AN

STREET ADDAESS STAEL) ADDEESS

Cily-ST-7iP Citf-S17IP

T o e O Derte e o [ Change [ Addition
NAME NAME

STREET ADDRESS STHFT T ADDRESS

Ciy-ST-2P L LiFe ST 40

12, (hereby certify fhat (he mformation supplied with this filing does nat quallly for the exemption siated in Sectior; 119.0712)(), Florida Starutes, | further cerlify that ke 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 undler cath; that [ am an officer or director
of the corparation or the recelver or rustes empowsrad 1o exeslie this report as required by Chapter 807, Florida Statites, and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an addrass, With all other ke empowered.

siGNaTUREZV L

SGNATU

£ i £
HE AND TYP

Daytrma Phona #




