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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108446

1. Entity Name

SUPER TAN I INC

Principal Place of Business !
- It}

1100 S FEDERAL HWY, STE 4
BOYNTON BEACH FL 33435

Mailing Address

i
v

4

1100 S FEDERAL HWY, STE 4
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90016 012 ***150.00

[

TERATI

I

ot s e

GOYETTE, SHERRY
1100 S FEDERAL HWY, STE 4
BOYNTON BEACH FL 33435

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Far
65-0818046 Mot Applicable
Z Zi Count iti
® Country " ountry 5. Certificate of Status Desired Oa $8.75 A_ddmonal
Fee Required
6. Name !‘ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerec oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

nnted name of registered aganl and title If applicable.

Signature. typed o

(NQTE: Registared Agent signaturg required when rainstating}

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME ¥ Ip | [ Delete TTLE [ Change [ Addition
NAME = |GOYETTE, SHERRY NAME
STREET A0DAESS | 1100 S FEDERAL HWY, STE 4 STREET ADDRESS
GITY-ST-ZIP* BOYNTON BEACH FL 33435 CITY-ST-21P
e - 1 Delee e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TmE [ pelete THLE [ Change [ Addition
RAME —- e —_ - ee- MAME ] i e ——— . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelere TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CITY-ST- 7P
TLE ] pelele TITLE [[]Change [ Additicn
NAME : NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 l CiTY-ST-ZIP

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. | furiher certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

agmme Phone #




