FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P05000144834 05-01-2006 20356 041 ***150.00
1. Entity Name
BLACK KQOI TATTOO COMPANY, INC.
Principal Place of Business Mailing Address 4 0 07 35 Q 3
5424 HICKORY ST. 5424 HICKORY ST. : : ) ’
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 )
s Ve AT D MICRGEAOE
Suite, Apt. 4, elc, Suita, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3634893 Not Applicable
i Country Zip Couniry 5. Coertificate of Status Desired r] Eeae';g&f:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nams
SADEH, DANNIEL
140 HOMBRE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City ] FL l Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, fyped or printed name of regisisred agent and ube if appicable. (NQTE: Regsiered Agent signature requared when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Detete THLE [ crange [ Addition
NAME SADEH, DANNIEL NAME
STREETADDRESS | 140 HOMBRE CIRCLE STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-8T-21P
THLE D O Detete TILE [Jchange  [J Addition
NAME LANDERS, KIM NAME
STREETADDRESS | 1604 FAIRLANE AVE. STREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL. 32405 CITY-ST-21P
THLE D O oetete TITLE [ Change [ Addition
NAME LANDERS, ERIC ' NAME
STREET ADDRESS | 1604 FAIRLANE AVE. STREET ADDRESS
GiTY-81-21P PANAMA CITY, FL 32405 CITY-S1-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P City-S1-2p
TITLE [ Delete TITLE [JCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-$1-2P CITY-51-21P
TMLE [T Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed. or on an altac nt with an atidress with al f like empowered.
Lj/ 27{'/&6 P00 =275(335

SIGNATURE: (| &

SIGNATURE AKD TYPED O NAME OF SIGNING OFFICER OR DIRECTOR




