2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. . Mar 29, 2005 8:00 am
DOCUMENT # P04000049393 F Secretary of State

1. Entity Name
03-29-2005 90024 003 ***150.00
ROCK-N-ROLL TATTOO, INC.

Principal Place of Business Mailing Address
6100-5 WEST COLONIAL DRIVE 6100-5 WEST COLONIAL DRIVE vwuelgyy
QORLANDO FL 32808 ORLANDO FL 32808
- Ohl‘ll ﬁf- ‘ {og ’S— IA/. Cﬂ/f\u\a\_l le.
uite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number * Appilied For
OV",’-JG ‘Pl/ 0;—[4,9\[5 FL Zo—ﬂgd’lfé} Not Applicable
Zip Country Zip Country i i $8.75 additional
¢ 5. Certificate of Status Desired ’ !
% 1308 s A 32 YOZ VSA U e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P —— = em— —_— —

T NameT T

g?go%A\?IEZS'TJE%?_IC_)?\JI AL DRIVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808~ .

Ca City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ..

SIGNAT‘UR-E (Qﬂ/- )\'lfv-""l-b ScHwART2- Z,h 7/‘5-

. d or printed nama of fagistarad agent and utle .t appliceble (NOTE. Registered Agent signatute requied when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addéd to Fees

.-

TORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, JEROLD HAME
SIREET ADDRESS | 6100-5 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32808 CITY-ST-2IP
TILE O Datete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CHY-ST-2P
AT : - - e = DODeete . Bmme  — _ | - ——— — - —_ O chenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this ﬁling doas not qualify for the exemption staled in Section 119.07{3)(1}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (f7  Tefold SCHWART™- 2fizfos  32i9y3-493

)ﬁnrunf 7&: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daylrne Phono #




