2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # k32660 Secretary of State
1. Entity Name %%] 50,00
05-03-2004 90703 029 .
CLEAN TEETH AND FINGERNAILS PRODUCTIONS, INC,
Principai Place of Business Mailing Address
1%65 S PATRICK DR. 1%55 S PATRICK DR. » PR LI DI A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0073857 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired C $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZEL-L_YA,DTGI(FQM_ATSYJELVD Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE —
Signature, typed or p@nted name of registered agent and title if apphcable {NQOTE: Registered Agenl signaturg reguired when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFess
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [T change [ Addition
NAME KELLY, THOMAS J. NAME
STREET ADDRESS | 727 HIGH POINT BLVD #2B STREET ADDRESS
CITY-ST-2ZIP FT PIERCE FL CITY-57-2IP
TTLE VP O Datete TILE [ Change  [TJ Addition
NAME GRAZIANQ, DAN NAME
STREET ADDRESS | 3685 QUARKERBRIDGE RD STREET ADDRESS
CITY-ST-ZIP TRENTON N.J CITY-ST- 2P
THLE [ [ pelete TITLE [3 Change  [J Addition
HAME PERNICE, BARBARA . . . MAME - o B -
STREETADDRESS | 586 NW 47TH AVE STREET ADDRESS
CIy-ST-2IP DEERFIELD FL CITY-S1-2IP
TILE 3 pelete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP .
e O Delete TITLE [T Change  [C] Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
HE O pelete TITLE [ Change ~ ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that } am an officer or director
of the corporation or the regejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appearg-n Blogk 10 or Block 11 if
changed, or on an att L wit agidgsgymith all other like empowered. %z(/;

SIGNATURE: Taons . ke lly QﬂZfQW

PED 9‘ PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / v

Date Daytimg Phone #




