2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO3000D97237 Jan 23, 2004 08:00 AM
1. Eraty tame — Secretary of State
SUNSETS TANNING SALON H, INC.
Principal Place of Business Mazing Address a N
??}D ALTERNATE Al1A ??.}0 ALTERNATE Ata
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. ¥, elc. Sude, Apt # elc MOORE CR2EC34 (11/03)
City & Sate City & Siate 4. FEi Number | | Apstisd For
o o | | Mot Appiic.at
7P . Countey 2p Country 5. Certificete of Staius Desrred ?i‘gesqgfg\;m”al
6. Mame and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent )
Mame
ZARECZNY, MICHAEL . . . R
G088 STH WAY Street Address {P.O. Box Number is Not Acceptabie}
WEST PALM BEACH FL 33407 - - —
City FL ! Zip Code

8. The above named entity subrmits tus statement for the purpose of changing s registered office or registered agént, or both, in the State of Florida. | am famiiar with, and ance
he sbligations of registered agent,

SIGNATURE . i, R
Signaturo, typed of prmted aame of registared agent and fie ¢ appicable (NOTE Registered Agent signatwre raguired whan ramstatng} DATE
FILE NOW!I! FEE IS $150.00 .
o . Eigcton Carnpalgn Financing $5.00 May Be
After iy 1, 2004 Fef! will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Pavabie {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS N 11 __
wnt P,TR 3 Delete L1113 3 Change [ A
NAME ZARECZNY, MICHAEL HRRAE 01 Ifggggg?gé’g %i]fj? 158. 75 :
STREET AOGRESS (908 §TH WAY SIRELT ADDRESS ’ -
CIFY-5T-2F WEST PALM BEACH FL 33407 CHFY-ST- 219
i VP 3 Detese TIILE 3 Grange A
NAME ZARECZNY, NOELLE NANE
STREET ADDREES | S08 STH WAY STREET ADDRESS
Y- 5127 WEST PALM BEACH FL 33407 CiTY-ST- P
IALE 7% Delete TIRE 73 Change
HANE RANE
STREET ADDRESS STREET ADDRESS
SITY-5T- 2P Cury- §7- 209
HELE 7 Delete THRE (3 Change Adtelit
HAME NANE
STAZET ADORESS STREST ADDRESS
CITY-S5- 2P CITY-37. 2P
TME 7 Delete THLE ) 7} Change [ Acaiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-§E- 1
Tme 7 Delete e h [ Change [ Acis
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY -57-2F CiTY-ST- 2P

12. 1 hereby certify that the infarmanon suppiied with this {iting does not qualily for the exeraption stated in Section 1 ?9.07%3)6), Florida Statutes. | further certify that the information
ndicated an this repart of supplemental report is rue and aceurate and hat my signature shall have the same legal sffect as It made under oath; that | am an officer or girech.
of the corporation or the racawver or trustee empowered to execute this report as required by Chagter §07, Florida Statutes, and thal my name appears in Biock 10 or Biock 11
changed, or on an atachment with an addrass, with gll other kke empowered.

!r(«’f\“‘[ - 7“/:3}*67:70;L{ ngf)j—(?g“-//‘f{_’

NAKE TFE SICHING OFRIOSH O] SSRECTOR Trata Ak R Bhena b

SIGNATURE:




