2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K110863

1. Entity Name .

NAILS & THINGS, INC.

Principal Place of Business

% CRISTINA MELLADO
8960 S.W. 87TH CT, 5-24
MiAM] FL 33176

Mailing Address

9% CRISTINA MELLADO
8960 S.\W. 87TH CT, 5-24
MIAMI FL 33176

2. Prncipal Place of Business

3. Malhng Address

o FILED .
Feb 12,2004 08:00 AM
Secretary of State

il

I

[

N |

Suile, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E034 (11/03)

Chty & Stale City & Stzte 2. FEI Number ' Applied For
65-0021759 Not Applicable

Zip Country Zip Country O $8_7 5 Additional

5. Certificate of Status Desired

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELLADO, CRISTINA
8960 S.W. 87THCT
SUITE 24

MIAMI FL 33176

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL |?

ip Code

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatuea, lyped o prnted name of reqistered agent and titla # appicable

(NOTE Registerad Agant sigratura reguired when rainstating} DATE

 FILE NOWN! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

DFFICERS AND DRECTORS

AbDTUUNSiCHANGES TGO OFFICERS AND DIRECTORS IN 11

10. 11.
TE D O pejete T [ Change T Addibon
NAME MELLADO, LUISF. NAME Na0nan49213 -
STREET ADDRESS |BSG0 S.W. 87TH CT STAEET ADDRESS DA -000 19002 150,08

CITY-ST- 21P MIAMI FL ) CTy-81- 2

TIHLE D [ belete TTLE [ Change [ Addition
NAME MELLADO, CRISTINA HAME
LSTREET ADDRESS | 8960 S.W. B7TH CT STREET ADDRESS

CiTY-§T-2IF MIAMI] FL ] CITY-ST- 2P

& [T Delete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

OITY - 5T-2P CITY-ST-2P B
TIME L3 Delete TME O Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY- ST 2P

Tme [ pelete e [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7- 2P CIFY-ST-2IP o L
it [ pelete TiTLE 3 Change [} Addition”
HAME MAME

STREET ADDRESS STREET AUDRESS

CITY-§T- 217 | cre-si-zp ‘

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai e

ect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheélike empeowearad,

SIGNATURE:

;8T

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

- Date i

T 2-0 Y (3a)279/66¢

== Daylifte Phane #




