2Q95 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000051314

1. Entity Name

NAIL MAX CORFPORATION

Principal Place of Business __

909 NE 27TH LN UNIT 1
CAPE CORAL, FL 33908

* Maiing Addrass

509 NE 277H LN UNIT 1
GAPE CORAL, FL 33909

FILED
- -Apr 07,2005 08:00 AM
Secretary of State

B s |11 TR

DO NOT WRITE IN THIS SPACE

01072005 No Chg-P CR2E034 {10/03)
4. FE{ Number Applied For
65-1 10832_0 Not Applicable

5. Certificate of Status Desired

O

$8.75 Additional
Fee Requirad

T

6. Name and Address of Current Registered Agent

JESSEN, ANDREW G
RICCIANI, MATHIS & JESSEN
6371-4 PRESIDENTIAL CT.
FT. MYERS, FL 33919

DO
IN THIS SPACE

8. The above named entity submits this statement fof the puipose of changing fis registéred affice or registered agent, or both, n the State of Florida. | am familiar with, and accept

the chiigations of registered agent

SIGNATURE

Signature, typed o—f-pdmsd nm;l_e-ulﬁstered agent and

I if applicable.

{NOTE, Rugisiered Agent sigratré requited when relnatalingy -

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

———

$5.00 May Be
Added to Fees

10,

-

D

LANDAU, ANGELA

909 NE 27TH LN UNIT 1
CAPE CORAL, FL 33909

TLE

NAME

STREET ADDRESS
GiTY-5T-7p

~ @F?ICEBS AND DIRECTORS

UONOONZIP0ET

TIfLE

NAME

STREET ADDRESS
CiTy-5T-ZP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2P

TILE

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-UP

TITLE

NAME

STREET ADDRESS
cry-ST-2P

DO NOT WRITE
IN THIS SPACE

- D4/O7/05-B0055-017 150,00

12. | hareby certily that the Infermaticn supplied with this filing does not qﬂ'aﬁfy far the. exemption stated in Section 1 19.07%3](1‘}. Florida Statutes, | further certily that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or diractor

of the carparation or tha receiver or trustée emptwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an edgy

changed, or on an atigshment

SIGNATURE:

all ather ke empowered.

03/4/95

A39 573 T,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D(ytime Phane #




