. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # G72468

1. Entity Name

NAIL-A-TI, INC.

04-14-2004 90038 018 ***150.00

Principal Place of Business

41071 BURNS ROAD

Mailing Address
4107 BURNS ROAD

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
B s IRTCITAREIWIHI. . -

Suite, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2EO034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2413708 Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARAMEE, PAULA
19860 JASMINE DR
TEQUESTA, FL 33469

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

City

FL L Zip Code

8. The ahove named entity submits this statement for the purpcse of changing its registerad office or registered agsnt, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regstered agent and ttle if applicable.

(NOTE: Registered Agent signature reguired wher reinstating)

DATE

FILE NOWI1l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
—

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [} Addition
NAME LARAMEE, PAULA NAME
STREET ADDRESS | 19860 JASMINE DR STREET ADDRESS
CIFY-S1-2IP TEQUESTA, FL . CITY-ST-2P
THLE ] pelste TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP eITy-51-2I
TOLE . [} Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP LITY-ST-2IP
TIOLE [ Detete TITLE [ Ghange  F] Addition
NAME NAME

_STREETADORESS | —_— ) - STREET ADDRESS N . I N
CITY-§T-21P CITY-ST-2P " ) - T
TIE . [ Delete TITLE [JChange  [_] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TITLE [ Defate TNLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P STy -ST- 2P

12| hefeby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 if

changed, or an an attachm an address, with all other like empowered.

M )

0415 045Ul -ab -

SIGNATURE: \

SIQ’NUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daylime Phone ¥ m 0 L/

(o0



