2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000146298

1. Entity Name

AUSTRALIAN AIRBRUSHED TATTOOS INC.

ecretary of State

04-19-2004 90405 019 ***150.00

Principal Place of Business

8661 WELLINGTON LOGP
KISSIMMEE FL 34747

Mailing Address

KISSIMMEE FL 34747

8661 WELLINGTON LOCP

2. Pﬂncu’pal Place of Business 3. Maillng Address

! WELLING fon \oogo

weigtonipe |

N

Sune Apt. #. etc. Sune Apt #, etc.

MOORE

;

CR2EQ34 (11/03})
Kiss:mm& lCtQMmme@
City & State & State . 4. FEl Number Applied For
= ! ﬂﬂ“)A Lo % () ;?3 1736 Not Applicable
ap 3 ‘k—? |+'-7 Country Z% *7 \_'/, Ci”)mré;ﬁ 5. Certificate of Stalus Desired d ?i'g?qﬁfféﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng%VE%#HI-ﬁIﬁSBORO BOULEVARD Street Address (P.O. Box Number is Not Acceprak;le)
SUITE 305 .
DEERFIELD BEACH FL 3344-2
Cily Zip Code

FL

the obligations of registered agent.

.

SIGNATURE

8. The Bbove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

Signature, typed or printed name of registered agent and title i appicable,

(NGTE: Registerad Agenl signature reguired when reinstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Be
Added to Fees

OFFICEVH‘S AND DIRECTCORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- C} telete THTLE O Change 7 Acdition
NAME THOMPSON, MARTIN R~ NAME
STREET ADDRESS | 8661 WELLINGTON LOOP STREET ADBRESS
CATY-ST-21P KISSIMMEE FL 34747 CITY-ST-2IP
TLE O pelete i R O change ] Addition
NAME NAME
STREET ADDRESS | | STREET ADGRESS
Iy -s1-27IP CITY-ST-21P
TITLE [ Detete TITLE Ochange  TJ Acdition
NAME NAME
_STREETAODRESS | e e o ome W STREETADDRESS | N
GITY-ST-2IP CITY-ST- 24P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zip ¢ CITY-51-ZiP
e 7 Delet: i [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-SF-ZIP
THLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation or tha receiver or trustee emps ]

changed, or on an attachment with y
SIGNATURE: i j

gr like epy owered

o the exemption stated in-Section 119.07(3)(1), Florida Statutes. | further certify that the information
ai my signature shall have the samas legal effect as it made under oath; that | am an officer or director
€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sIGNATURE END TvPED orubmmée NAME{:SF SIGNING OFFICER OH DIRECTOR

Dale Dayuime Phone #




