2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088213 Jan 31, 2005 08:00 AM
1. Entity Name o ? Y
THE TANNING ZONE, INC. Secretary of State
Principal Flace of Business ; S 7Mailihg Address
10363 N\W. 41 STREET 10363 N.W. 41 STREET
MlAMI FL 33178 MIAMI FL 33178
R v LR
Suite, Apt, #, atc. . S Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State ' 8. FEI Number Applied For |
65-0959092 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Dasired O g;fe-gesq 'ﬂfséllonal
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of Naw Registered Agent
) T ' o Name
?(i)\é%%’ l‘\lllvj‘}-lf‘l ESTREET Street Address (P.O. Bax Mumber is Not Acceptable)
MIaMI FL 33178
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE =. U — - -
Signature, typad of printed nama of ragistared agent and e f spplcable (NOTE Regrsiarad Agert signatwe raquired whan rensiating) DATE
FILE NOWtll FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cantribution. ] Added 1o Fees

WMake Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Delete L [ ohange ] Addition
NAME RIVES, JULIE E NAME
STRELT ADDRESS [ 11421 NW 68 TU/AVE STREET ADDRESS 00000204547
crv-s1-Zp | MIAMI FL 33178 Ciry-§1.78 01/31/05~80008-018 150, i
Tt O Delete TLE Clchange [ Addition :
NAME N .
STREET ADDRESS SIAEET ADORESS
CivY-ST-2P Ciry S 7
I 7 Delete it Ochange T Additian
NAME NAME
STREEY ADDRESS STRELT ADORESS
CITY-ST-2IP CIY-Si. 7P
g Dodete | Cdchange [ Adgition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-ST-ZIP QTY-SI. 7P
TILE O Delete PILE ] change [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CHTY- 5121 CITY-51-2P
ILE [T Delete THLE {1 Ghange [ Addition
NAME NAME
STREFT ADDRESS STREE! ADDRESS
Y- ST.2IP oSt 2P

12, | hereby cerli{g that the infarmatien_supplied with this filing does not qualify for the examption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flesida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attackment with an ress, with all other fike empowered.

SIGNATURE UL 2. B

ATURE AND TYPED OR PRINTEDR NAME DF SIGNING OFFICER OR DJRECTOR

Oaytena Phone #




