2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000009196 Feb 25, 2004 08:00 AM
4. Entity Name S
ecretary of State
TAN MASTER INC. Y
Principal Place of Businass Mailing Address 7
2445 STIRLING ROAD 2445 STIRLING ROAD
FT.LAUDERDALE FL 33312 © FT.LAUDERDALE FL 33312
us us
Suite, Apt, #, elc. Sute, Apt ¥, elc. MOORE CRZE034 {11/03)
City & State City & State T 1 & FEINumber Applied For
o 65-0469562 Not Applicable
Zp Cwmry, . Zp Country 5. Certificate of Status Destred O %'gg S'c_iéiétjonai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent ]
Mame -
zlsl\é?’NRAWUIT] 39TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 | . o
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . R ., ——
Swgralure typed or printed name of registered agsnt anc plie if apphicanle (NOTE Rugistered Agent signatung requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
- - R 5 ¢ A 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be §550.00 > Trust Fund Cantribution. B Added 1o Fees

Make Check Payable to Florida Departmeént of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TITLE [ Change  [] Addition
NAME PING, RAUL NAME

STREET ADDRESS (2321 N.W. 139TH AVE STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 . R CAY-ST-2P

MmE - O Delete THLE ] Change (] Addition
NAME NAME HONCHIESS 3R

STRLTA00ESS SIREET ACESS 02/25/04-80023-014 150,00
GITY-ST-2IP CITY-$T-2IP

me [ Detete TILE [ Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-2IP

TITLE T pelete TIILE [ Change [ Acdition
NAME | R

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

T 1 Deleje TITLE [ cnange  [OJ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TIE O pelete TITLE [T Change  [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the infarmatian supplied with this filing does not gualtify for the exemption stated in Section 119,07(3)(. Florida Statutes. | further certify that the information
indicaled an this report o 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 corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L L RAYL Pive 2,/'2310“f Sbi-997-6722

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR 7 Cale Dayvme Phons #




