2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P01000072965 ecretary of State
1. Entity N
RED NAILS. INC. 04-29-2005 90269 050 ***150.00
Principal Place of Business Mailing Address
8146 GLADES RD 17280 LAKE PARK ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33487
S e TR MR ERAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 65-1127886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gi;:?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENHAM, LARRY
12340 ST. SIMON DR Sirest Address (P.O. Box Number i Not Acceptable)

BOCA RATON, FL 33428

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent aod tile If applicable. [NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE PD - O pelete TIME [ Change [ Addition
NAME BERLINSK], GABRIEL NAME
STREET ADDRESS | 17280 LAKE PARK ROAD STREET ADDRESS
CITY-$1-21P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE STD A Delere TITLE B Change [ Addition
NAME BERLINSKI, ELLEN NAME
STREET ADDRESS | 17280 LAKE PARK ROAD STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33487 CITY-5T-2P
TITLE [ Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2p CITy-§1-2p
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-§T-2IP
THLE O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change  [J Addition
NAME ’ NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2i9 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ Gasercl Beelivsky  pp Wf S~ 352.-63%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR ¥ Dara® Oaytime Phona &




