2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR L - FILED.

DOCUMENT # P01000113381 =~ ° Apr 22,2005 08:00 AM
1. Entlty Neme Secretary of State
U.S. NAILS COM, INC.
Principal Place of Business Mailing Ac.iddress
783 & 765 NORTHLAKE ELVD. 783 & 765 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
r P s =0 TN
Slite, Apt, #, efc. Suite, Apt. #, efc. - 1st MOORE CR2E034 (1Qf04)
Gy & State City & Stals T [ & FEiNumber __ T [Appiied For
S - 56-2341279 B fNotAppIica_lb!::
ap Cauntry dp Couniry 5. Certificate of Status Desired (| ?i‘zgt‘;?::i‘mal
6. Name and Address of Current Regislered Agent T Name and Address of New Registerad Agent e
. Name
$803P8E$E|2¥H%E$VICE COMPANY L Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 ' - =
f Chy FL ' Zip Code

8. The above named enuly submits this statement for the purpose of changing its regi-st_ered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad of punted natme of regstered agent and Wle f apphcabls’ T INCTE Registsied Agent signatura raguead when winstaing) © DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Wil Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financsing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

N | L N P ) ) _ Ca e
10, ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1T
TME P I pelete (1 i change  [J Addilion
NAME TRAN, MY N NAMF Uﬂgﬁmgggsgq
SIREET ADoRess (397 KELSEY PARK DRIVE STREET ADDRESS ﬂ#;fEEfUS*BOBSB*ﬂDS 1513 . Uﬂ
Oy 5i-2P PALM BEACH GARDENS FL 33410 - CiTY-51-IF ) .
niLg 3 Delete ifits O Change [ Addition
HANE HAME
STRFET ADBRESS STREET ADDRESS
Ciry sl-7IP - . . 2y sl A
e [ Datete e I Change  [J Awdition
NAME tAME
STHRFT ADDRESS SHHEE T ADBRESS | Co o T - Crem s T
CHY - $1-2P Iy -sT-21
TITeE [ petete T M change ~ [J Addition
HAME NAME
STREFT ADDRESS STRELT ADDRFSS
cliy-st-2IP ] - GITY.S1-ZIP
L [T Delete fILE ) [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - 5T- 2t CITY-5T-7IP
1L LT Delete itk [ Change ~ [J Addition
NAME - NAME
STRECT ADDRESS SIRTET ADDRESS
Cry-§i- 2P » CIry-si-2%

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawites, | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporatien ar the receiver or rustee empowered to execute this repart as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atltachment with an address, with all other like empowered. )

S!GNATURE:Q’\_M( AU TP A Mlb.\fm (35 gl*ﬁfgﬁigr

SGNATURE AND IvPED CR PRINTED NAMEBOF SIGNING OFFICER OR DIRECTOR Deayiene Phore &




