2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ~ Feb 04,2004 8:00 am

DI

DOCUMENT # P96000033067 Secretary of State

1- Entty Name 02-04-2004 90025 015 ***150.00

CAPTIVE SUN TANNING SALONS, INC. s '

Principal Place of Business Mailing Address

1755 ALTON ROAD 1755 ALTON ROAD

MIAMI BEACH FL 3313 MIAMI BEACH FL 33139

us i Us
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Y e U PO ez L= e e e x85-0662035 —or e g |
Zip Country &P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

—— B Bl /2 B V] s

1330 WEST AVENUE, #1515 Streef Addgess {P.O. Numbegd Not Acceptabl 0
MIAMI BEACH FL 33139 N 2}1 25Rs g 604

N % 8CY - - FL ‘3339

8. The abova namgld eglity its this statemeqlt for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatigns bf « d ry .
SIGNATURE ﬂ/ I / J 3’/ 4 ,:-‘ :

Signature. typed 5 pnnted nﬁe of regwsmle-;agenl and titte f apphcable. (NOTE: Regsstered Agent signalure reguired when reinstating} bATE v

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE VD [ Defete TLE [ thange [ Addition
NAME KNGTT, ROBERT NAME
STREET ADDRESS (1755 ALTON RD STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-§T- 2P
TIME [ Delete TITLE [ change [} Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TIME 3 Delete THTLE [ Change  [J Addition
—~HAME R P e o e e i % - e W HAME R T o R Ie RS
|- srreer anpEss 1= T ' -7 STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ peiete TITLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITE [ elgte TMLE _ Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this réport or s mental 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 regeivel or trustee empowered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmje| th an adghess, with all gfher like & ared. ) - _F/oa__
-> cl /fa}/aﬁ 78633

SIGNATURE: 2300 €34 §910D

IGNATURE ANDF TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




