2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000096637

1. Entity Name

TATTOOING INTERNATIONAL INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 011 ***150.00

Principal Place of Business
1401 DEWEY STREET

Mailing Address
1401 DEWEY STREET

HOLLYWOOQOD FL 33020 HOLLYWOOD FL 33020
us us .
Suite, Apt. #. etc. Suite, Apt. #, elc. MOQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0794154 Not Applicable
i Zi -
Zp Country B County 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 Registerad Agent

* " TLAMOTHE, FERNAND ~
1401 DEWEY STREET
HOLLYWOOD FL 33020

-

¥

e ok iR —.-/‘f‘(\oq(d)é;»a .

Street Address (P.O. Box Number is Not Acceptafne‘)

708 N UNr¥T ] DITe

& rmbiolle Bne

FL

Zip C0d35362,t .

8. The abova named

N .
is Statement for tha purpose
the ebligations of registered agent. z

SIGNATURE

R

of changing

giteredioice or

registered-agent; onboth, in the State of Florida. |
-~ - ' AN Ib.

[

2

am i_amiliar; with, and accept

Signature. t

R et LT ]
\

DATE |

sy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

m
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 1 Delete TIILE I change [ Addition
NAME TORRES, NICOLE NAME
STAEET ADDRESS | 1500 SE 3 STREET STREET ADDRESS
CITY-ST-2ZP POMPANQO BEACH FL 33060 CITY-ST-2IP
TITLE VP weme TITLE [ change  [C} Addition
NAME BRUNET, JEAN-MICHEL NAME
STREET ADDRESS + 1500 SE 3 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP
TME 3 cetete 1MLE (i change [ Addition
CNAME L e e T e e e e e CWeME L TN L S T T LT T T e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1
TITLE 3 oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . . CiTY-ST-2IF
TLE .~ O peigie o TITLE [Jchange ] Addition
NAME Co e HANE
STREET ADDRESS e STREET ADDAESS
CITY-ST-ZP ' ‘ CITY-ST-2P
TILE ™, O Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

or like empowered.

scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2

SIGNA’

a
‘vw:mﬁs OF SIGNING OFFICER CR DIRECTOR

Cale

Ty Seds ASU 3

Dajime Phane # 1}

.




