2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P970000813S0

1. Entity Name

SUN KISSED TANNING SALON, INC.

Principal Place of Business

5357 LYONS RD
COCONUT CREEK, FL 33073

Mailing Address
5351 LYONS ROAD

COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90026 017 ***150.00
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Suite, Apt. #, etc. At #, etc.

uite. Apt. . el Suite. Apt. #, etc 02192004  Chg-P CR2ZE034 (10/03)
City & Stata City & State 4. FEi Number Applied For

65-0824672 Not Applicable

2Zi Count i i

® ountry Zp Country 5. Centificate of Stalus Desired O $8.75 Additianal

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

DEMAYO, MARK
5810 CRYSTAL SHORES DR. #201
BOYNTON BEACH, FL 33437

Y/ 2V 7D

Street Address (P.0. Box Number is Not Accgptable)
SN

535 (

evleces?
et !

-

“ Coconut (ree K

FL | %3573

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

the obligations of regigired gefent.

SIGNATURE

1

02\/10/09/

Sigffatuce. typed or printed name of registered agent Wﬁmﬁcab\e.

{NOTE: Registere;

pent signature required when reinstating)

DATE

Y .

" FILE'NOWIN FEE IS $150.00 |73
After May 1, 3?04 Fee will be $550.00 - -

* 8.-Election Campaign Financing
Trust Fund Contribution.

. $5.00 MayBo .
Added 1o Fees

o

1]

ADDIT]ONSICHANGES TC QFFICERS AND DIRECTORS IN 11

10. - ! QFFICERS AND DIRECTCRS 11.
TILE . MR 1 pelete TIMLE {7 Change  ~ "[C] Addition
NAME DEMAYO, MARK - . ) L NAME
STREETADCRESS | 5810 CRYSTAL SHORES DR. #201 - STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-Sr1-2IP
TILE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
- STREET ADDRESS [— o STREET ADDRESS
CITY-ST-2P - e s ReoyeSiae. |- -
TLE [ pelete MLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS | . ;) % , SFREET ADDRESS
covesioae |-, e CITY-ST-2IP
TILE : [ petete e’ [J Change  [_] Addition
Y .. . NAME
STREETADDRESS | 770 = - == - STREET ADDRESS
ov-srap [ e - onv-Sr-ze -

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i); Florida Stalutes. | further certily that the information
indicated on this report or supplerental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

jiih an addrass, wilh all other like empowerad.

changed, or cn an attachment

SIGNATURE:

A0S G752

MM .
SIGNATURE AND TYFED OR PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #

%




