FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

P EOmiSNl;JmMENT # P03000098280 04-29-2004 90254 009 ***150.00
- 9

PLEASURE TATTOOS, INC.,
' Principal Place of Business, Mailing Address

3006 DEL PRADO BLYD. 3006 DEL PRADO BLVD. MG '

SUITE B SUITE B 94072843

CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904  US _

R L TR B
Suite, Apt. #, etc. Suite, Apt. #, etc, 04232004 o ’CFQ_“P - _-‘C;FI_ZEBS‘:!T{EJ/E):‘SY%-“ —
City & State City & State 4. FE) Numbej Applied For

L ‘ \ 3 - !7’9305 3-3 Net Applicable

~ e | Countny Zp Couniry 5. Certificate of Status Desired O gg‘ggqlﬁf;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' Name
DE OLIVEIRA, MARIA
3006 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITEB
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named enlity, sybimits 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 registered agert.

12. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida 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 iegal effect as if made under oath; that | am an officer r director
of the corporation ar the receiver or trustee empowered 10 executs this reparn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

siGNATURE:  Aad Do acia, | Apd 242001 63 4454

SIGNWFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone # ~

SIGNATURE =
— _jg\a_hf. lyped or printed natmie of registered agent and titie It applicatie. {NOTE: Regislered Agent signatuie requirer] when rginslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T . [ Delete ) TITLE {1 Change [ Addition
NAME DE OLIVEIRA, MARIA : NAME
STREET ADDRESS | 3006 DEL PRADO BLVD SUITE B STREET ADDRESS
CITY-ST-20P CAPE CORAL, FL 33904 CiTY-$T-2IP
TITLE VP,S 1 Dalete TITLE [ Change  [J Addition
NAME DE OLIVEIRA, ROY NAME
STREET ADDRESS § 3006 DEL PRAE_)_O BLVD. SUITE B STREET ADDRESS
CITY-5T-11P CAPE CORAL,;FL 33904 CITY-ST- 2P
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
| STReET ADDHESS == T e B SRR RORALSS | SO [
CITY-51-ZP CY-51-21P
MLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-22P CITy-S1-210
TTE O Delete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CY-ST-21P




