2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # P04000056937
1. Entity Name 03-14-2005 90075 014 ***150.00
STELLA SUN TAN, INC,
Principal Piace of Business Mailing Address
2250 NW 136TH AVE, STE 502 2250 NW 136TH AVE, STE 502 4003 13 87
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
hS
e s B ERE IR
' Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)
City & State ’ City & State 4. FEI Number Applied For
. -eo — 09 S é?) 7 q Not Applicable
e Couniry ap Country 5. Certiicate of Status Desired [ fi;’i Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES; PATRICK "-— —— = - - : :
700 E SANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202 -
DANIA, FL 33004 *
Y City FL ] Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed o prifuud name of registersd agent and tille it zpplicable. (NOTE: Registerad Agent sigrature required wher reinstating} DATE

. FILE NOWIl FEE IS $150000 - | 9 Election Campaign Financing $5.00MayBe | .

Aftor May 1, 2005 Fee will be $550.00" | Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE O cChange [ Addition
NAME FIANSON, SOPHIE ) NAME
STREET ADDRESS | 2250 NW 136 TH AVE, STE 502 STREET ADORESS
CITY - ST-21P PEMBROKE PINES, FL 33024 CITY-§T-2IP
TME 1 pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TTLE 1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS . ‘ ‘ STREET ADDRESS
ory-st-zp T T - oo T cfemy-step T T T T . T e m - T -
TMLE 3 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TINE ) D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY- §T- 2P
THLE ' O Delete TILE [ Change [ Addition
HAME Toa. NAME
STREET ADDRESS - " STREET ADDRESS
CITY-5T-2IP : ’ omy-sT-zP h

12. | hereby certily 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
indicated on this report or supplemantafyeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivenor rugipe empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wijh an Heress, with all other like empowered. E l_)_‘
peu / Daytime

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Phons #




