2004 FOR PROFIT CORPORATION

ANNUAL REPORT —

DOCUMENT # P29000064488

1. Enlity Name
ISLAND TAN OF VERQ, INC.

Maifing Address
980 14TH LANE
VERD BEACH, FL 32960-4734

Principal Place of Business

980 T4TH LANC
VERQ BEACH, FL 32360-4734

DO NOT WRITE IN THIS SPACE

FILED

Mar 06, 2004 08:00 AV
Secretary of State.

il

[V RATRTAD M

02202004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0938793 Mot Applicabla

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

ROSE, DEBRA
880 14TH LANE
VERQ BEACH, FL 32960-4734

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segramlure, yosd of printed name of regisiered 2gent and tille i applicatle,

{NOTE. Regislered Agent signalure required when renstating)

9. Election Campaign Financing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will ha $550.00

-

$5.00 May Be
Added to Fees

10.

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

OFFICERS AND DIRECTORS i

o]

ROSE, DEBRA

880 14TH LANE

VEROC BEACH, FL 32960

TTLE

NAME

STREET ADDRESS
City.SE.2ip

fITLE

HANE

STREET ADDRESS
CiTe-87-21f

TNE

NAME

SIREET ADDRESS
Ciry-§1-21P

HTLE

NAME

STREET ADORESS
Cliv-$i-2F

fIFLE

NaME

STREET ADDRESS
CiTy-ST-29

a3/ BRI A 00s 150,06 |

DO NOT WRITE
IN THIS SPACE

changed, or on an attachrment with an addrass, with alt ather like empowered.

SIGNATURE: Dedep FoSe. fres,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), ngrida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
af the corparation or the receiver or trusiee empowered 10 exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 111

A9-794-1/3 &

SIGNATURE AND TYPE OF PRINTED NAME DF SIGNING OFFICER Oft DIHECTOR

Dayns Phons #




