.-2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Jul 07,2005 08:00 AM

DOCUMENT # P01000002889 Secretary Of State

1. Entity Name

PLATINUM NAILS, INC.

Principal Place of Business . Malling Address ) i - T

301 NORTHWEST M188TH STREET 301 NORTHWEST M188TH STREET

MIAMI, FL 33169 MIAMI, FL 33169
07012005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopiedtar
65-1065561 Not Applicable

5. Certificate of Status Desired [ f&-ggw’ﬁ’:é“"”a’

6. Name and Address of Current Registered Agent

?&S%%b%’klim;g?g;s#ﬁEET DO NOT WRITE
MIAMI BL 33145 IN THIS SPACE

8. Tne above named entity submils s statement for 1he purpose of changing fis registerad office of registerad agent, of both, in the State of Florida. 1 am familiar wilh, and accept
the chligations of ragistered agent. _

SIGNATURE

Sigrature, Iyped or prnted nama of ragistored agent and (ke Il applicable. . (NOTE: Registered Agent signalore requirec when reinstating) DATE
FILE NOWII! FEE I8 $150.00 9. Electicn Campaign Financing " $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS | T
THLE PTD
NAME GORNTO, PHAT T

STREET ADDAESS | 301 NORTHWEST 188TH STREET
CiTY-51-2P MIAMI, FL 33168

TITLE SVD i i.fﬂ?E!QDE? 45 .
HAME GORNTO, JAMES D !_f?;"D“F,’{}E;_g;jE]é51_..;:,8::{ i50. 00

STREET ADDRESS | 301 NORTHWEST M188TH STREET . ) " -
CITY-ST-2P MIAMI, FL 33169 )

TITLE

NAME

amstar DO NOT WRITE

e - IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2iP

TILE
HAME
STREET ADDRESS -
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-21p

12. [hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes | further certify that the infarmation
indicated on this repart or supplemsntal repart Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 of Bleck 11 if
changed, or an an attachment with an address, with all cther like empowared.

SIGNATURE: et 7o Zs - D) /o V=[rob  Ipifesm 44y

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING SPPICER OR DIRECTOR™ Daytime Phors ¥




