2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am
DOCUMENT # P01000047444 ‘ - Secretary Of State

1. Entity Name
MOUREEN NAIL AND SPA, INC. 03-16-2005 90049 002 ***1 50.00

Principal Place of Business Malling Address
2719 UTCPIA DR, 2719 UTOPIA DR, .
MIRAMAR, FL 33023 MIRAMAR, FL 33023 cU41b48y
o e N o ‘- o o ‘ , 02282005  No Chg-P CR2E034 (10/03)
Do N OT . WR ITE I N TH IS S PAC E 4. FEI Number Applied For
I IR : | 65-1101536 Not Applicable

" : $8.75 Additional
5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Regisiered Agent

eacomes o - | - DONOT'WRITE ~ -
MIRAMAR, FL 33023 o IN THIS SPACE

8. The above named enlity submits thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatto%mered agenk / 2/
SIGNATURE / /7/& ca ?cf'/&(

éfignawra. typed or printa name of regisiarad agent and litle i applicabla (NOTE: Rogisterac Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Efnancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BEALE, DELRETA

STREET ADDRESS | 2719 UTOPIA DR.
CITY-ST-ZIP MIRAMAR, FL 33023

TITLE VD

NAME BEALE, CYRIL

STREEF ADDRESS | 2719 UTOPIA DR.
CITY-ST-2IP MIRAMAR, FL 33023

TITLE
NAME

et It N 77 TDO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

e , - INTHIS SPACE

THTLE

NAME

STREET ADDRESS
CITY-ST-27

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this fllwng does not qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and aggurate 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 or rusteg/empowered to-€xetute 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 aj dress with all oth

ike empowered
SIGNATURE: A@Z; dés%q' ANY. 98F- G170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




