2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # K20980

ntity Name

DYNASTY NAILS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 043 ***150.00

Principal Piace of Business

LgKE WORTH FL 33467
U

Mailing Address

6680 LANTANA ROAD 200 WEDGEWOOD CIR
SUITE #3 SSREEN ACRES FL 33463

|

Iim

P, e C—— . - -~

" GASKINS, RUTH
200 WEDGEWOOD CIRCLE
GREENACRES FL 33463

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0054104 Not Applicable
- - " -
Zp Countyy ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<| Name.

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

City

FL l Zip Code

SIGNATURE

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

Signature. typed or printed name cf registered agent and tite if applicable.

(NQTE: Regrstered Agent signature requirect when reinstating)

DATE

9. Election Campaign Financing $5.00 May B2
,As Trust Fund Coniribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [3 pelete e T [Fchange [ Addition
NAME GASKINS, RUTH : NAME
STREET ADDRESS | 200 WEDGEWOOD CIRCLE STREET ADDRESS
CHTY-ST-2IP GREENACRES FL CITY-S1-7iP
e VS ‘ 1 Detete TITLE Change [ Addition
MAME BLOUNT, VALERIE NAME
STREET ADDRESS | 4549 EMPIRE WAY streeT AcoRess | | 2ok 1 Chero¥ee St \"GE_T
cr-st-z | GREENACRES FL 33463 avseze |[TRapver EL 334YS Y
MLE 3 pelete TME [ Change [ Addition
ST NAME = [ s e - - - - - e - — " NAME e —— e v e e e o e ceaiE T e
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THILE 7 pelete TIE {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- ZIP
TME 1 Delete TMLE [3change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CTY-ST-2IP CITY-57-20P
E [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CIFY-ST-7IF GilY-ST- 2P

SIGNATURE:
(S _jﬁlmb Tvgoan-gu?? NA@F SIGNING OFFICER DR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o

changed, or on an attachme W

ddress, with like emppowered.

4

tee empowered 10 exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioci 11§
th

//2@,/096 Sb/1F65-2¢22

Date Daytime Phone #




