2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P04000044396

1. Entity Name

OCEANRAYZ TANNING, INC.

Secretary

Principal Place of Business

844 BAYOU VIEW DR
BRANDON FL 33510

Malling Address

844 BAYOU VIEW DR
BRANDON FL 33510

2. Principal Place of Business

/29 Kongleny Ki

3. Mailing Address

Il

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 10, 2005 8:00 am

of State

(03-10-2005 90132 019 ***150.00

[

LA

PAPADOPdULOS, GINA
844 BAYOU VIEW DR
BRANDON FL 33510 .

1st MOORE CR2EQ34 (10/04})
City & State City & State 4. FEl Number Applied For
Bepvoons, Fé 16—t 95450 Not Applicable
Zp Country Zip Couniry - - $8.75 additional
335/0 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - n— . . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

A

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

B ~ItDS

-
i

smmmua@,y/z/zk./_nA ,,{

uie, typed of prv(oa name of veﬂ;wd agent and il f applhcabla.

(NOTE. Registared Agent signalure taquired whan reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

T Added to Fees

N OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D T O Belete 1L : [Jchange [ Addition
NAME PAPADOPOULOS, DIMITRIOS ™ +7. NAME
STREET ADDRESS {844 BAYOU VIEW DR STREET ADDRESS
CY-ST-2IP BRANDON FL 33510 CITY-51-2P
THLE D O velete TITLE [ change [ Addition
HAME PAPADOPOULOS, GINA NAME
STREET ADBRESS | 844 BAYOU VIEW DR STREET ADDRESS
CITY-S1-2P BRANDON FL 33510 CHY-ST-7IP
THLE O Delete TTILE [ Change [ Addition
NAME - - - - = T NAME e - -t T T
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
THLE I etate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIY-SI-2IP
TILE (] Delete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-ST- 7P
THLE O palste TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CY-51-2F

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment i

SIGNATURE:

ddresg, wi | other like empowerad.

2 /605

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
eporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr3- /8- 7072

" Ly
st‘:ﬁnruae AND TYPED OR#AINTED I AME OF SIGNING OFFICER OR DIRECTOR

Darte

Daytrme Phone +




