2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

1. Entty Name . Secretary of State
DYNASTY NAILS, INC. :
Principal Place of Businass W7 “Mailing Adcress W‘
6680 LANTANA ROAD R 200 WEDGEWOOD CIR
SUITE #3 GREEN ACRES FL 33463
‘IngE WORTH FL 33487 _ us
A i ISR L
Suite, Apt. #, efc. — ’_f?V » _ ) Suite, Apt #, et 1st MOORE CR2E0z4 (10’04)
City & State ST Cwssae a. FEl Number - Applied For
. I . : 65-0054104 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired O gi'gg;j‘i?:gional
6, Name anc__l_&d_d}es; c;l—‘—l';‘urr_ent Registared Agent _i ) 7. Name and Address or New Registered Agent
Name
SOAOS\}/(\}EIES),GFE‘%C')-!OD CIRCLE StreelAddre.ss {P.0, Bex Nu:r:buer is Not ;Acceptable)
GREENACRES FL 33463 = - =
City - ‘ FL ] Zip Code

8. The above named entity submits this statemenl tor the purpose of changing ns regrstered office or regisierad agent, or both, n the Stale of Florida, t am familiar with, and accept
the obligations of registered agent,

SIGNATURE SO R . o e il i e

Signature, Nypad of nnme—c” rame of ragrsiatad egent and ttle Jappl::eblo (NOTE Regstared Agan: signalure raquied whan tainstaling) . . DATE
" -
FILE Nowt! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribuion.  [T]  Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS_AWD DIHECTOHS ' 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 114
TIME PT [ peiete 0" [ change  [7] Addition
NAME GASKINSG, RUTH HAME
STAFETADDRESS ) 200 WEDGEWOOD CIRCLE B 7 STREET ADDRESS , EJQFD%;]EP%,D@ 025 150.00
arv-si-ne | GREENACRES FL ) o LY. 2P 04137, Jo— do Ll
TILE Vs 7 pelete Tl [ change I Addition
NAME BLOUNT, VALERIE NAMF
STREETADDRESS | 1227 CHEROKEE 5T. STREET ADDRLSS
CHY-ST 2P JUPITER FL 33458 L __Jorvestae o
{13 1 Delete TiLE FJChange ] Addition
NAML AL
SIRCET ADDRESS SIREET ADDRESS
CITY-ST.2P ) o fovestae
ME [ pelete 1ILE [l thange T Addition
NAME NAME
SIREET ADDRESS STREET ADDKESS
CIny-§1-2IF _ _fovseaw
ILE J Delete TMLE [l change [ Addition
NAME nAME
STREET ADORLSS : - STREET ADDRESE
CITY. Y- 21F iy 31 4P .
Ly 7 Delete iLE CIchange  [J Addition
NAME B R R
SIREET ADORESS t STREFS ADDRESS
CIY-ST- 217 CITY-SE- 2P

12. | heteby certify that the '.nicrma\mn suppl.led thh this ﬁ'n 3 goes not quahfy for the exernplion stated in Section 118.07(3){1), Flerida Sratutes I further certify that the information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attach meatwith an address, wu Iy all giher ke empowerad.

SIGNATUREy

L ,
Laytma Phong #



