2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR Mar 22,2004 8:00 am
DOCUMENT # P03000086567 o & Secretary of State

1. Entity Name
03-22-2004 90054 044 ***150.00
007 TATTOO AND BODY PIERCING, CORP.

Principal Place of Business Mailing Address
100 KINGS POINT DRIVE 100 KINGS POINT DRIVE

APT. #1515 APT. #1515 q%) %
SUNNY 1SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 { -

FHAIIRAA

2. Principal Place of Buginess 3. Mailing Address Hll“ |I m |Im ||m l
A\ Gl Boe Ao\l Gl ss AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
\\A LN Q) Al R—' A M BQQIQE\ ﬂ SKD‘ 9‘5 %\‘ M& Not Applicable
Zips?) -y %m{ - Zip?fs\klwb ' %“’g uy 5. Ceriificate of Staws Desired [ gg-g?qgf;;‘“’"a'
6. Name and Address of Current Registered Agent — i 7. Name anhd Address of New Registered Agent
Name ‘
I{Gg ?(%thsMp'(L)'mT DRIVE Stiget Address (P.(?gj— \N:meer i’Sy\.:Sc}e;}j‘taibQ
100 KINGS. E Ot U NS
SUNNY ISLES BEACH FL 33160
City Zip Cod
: \\\uw\\ Lavesy FL |32

8. The above named entity 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 abligations of regisiecad.a

“SIGNATURE £ 3[10 /n Y
Syggnature, a e nlans-sdTanpiicable. (NOTE: Registered Agent signaiue required when reinstating} DATE
“FILE NOW!!. FEE IS $150.00°7 . . o
s ERILE INUWE PEE 15 519 9. Election C Fi
S50 after May 1,,2004 Feo will be $550.00 < - et Pt ottt ° O] Sty Be
.‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE O change ] Addition
NAME LAUREL, EMILIA NAME
STREET ADCRESS | 100 KINGS POINT DRIVE, APT. #1515 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH FL 33160 N GITY-ST-ZiP
TILE vD wem HILE O Change [ Adoition
NAME BV S HASHN— NAME
STREET ADURESS +-HBE-HINGSPOINT-BRIVE-ART- #1515 STREET ADDRESS
GIry-sT-2P L SLINMY-SH-E-BEAGH-FL—sa160— ' CITY-ST- 2P
TiTLE 7 Delete THLE [ change  [J Addition
NAME - ' NAME - . P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2IP CITY-S7-2IF
e [ peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIv-5$7-2p
TmE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addsess, with all other like empowered.

SIGNATURE:

Daytime Phona #




