2004 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P99000088213
- Eniy Name Secretary of State
THE TANNING ZONE, INC. 01-30-2004 90061 002 ***150.00
JPrincipal Place of Business Mailing Address
10363 N\W. 41 STREET = 10363 N.W. 41 STREET
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, efc. . Suite, Apt. #. etc. MOORE CRZEQ34 (11/03)
City & State City & Siate 4. FEI Number Applied Far
- 65-0959092 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent

Do ‘Name:, -+ =~ -~ - Zooeeesssees oo L

?8{3%%’ "\JIL\;‘II'IE1 ESTREET Street Address (P.0. Box Number is Nat Acceptable)

MIAMI FL 33178

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable [NCTE: Regsterec Agent sigrature regquired when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tme P [ petete TILE [ Change  [J Addition
NAME RIVES, JULIEE ) 4 NAME
sraceraootess |30a+-8w—sapace [Y2] NW L% AMmu STREET ADDRESS
CITY-ST-ZP Mdmi | A PHi1% CITY-§1- 2P
e . [ Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
THLE . - [ Detete : WLE : _ -+ [Ochange. 1 Additien-.
NAME T ’ ) T NAME" = i - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ABDRESS
CiryY-ST-2IP CiTY-ST-2IP
TINLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the rseslyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 0 or Block 11if
changed, or on an?cﬁmen with apriddress, with all other like empowered.

SIGNATURE ‘ nM/ Juiie  Lved !/2 fuJ 5515 99

SIGNfTURE AND TYPED CR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Cate Daytime Phona ¥

-




