2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000033629
DOGUM ecretary of State
BLR *ok ke
FANTASTIC NAILS INC. 04-22-2004 90020 010 150.00
Principal Place of Business Mailing Address
1300 N.E. MIAMI GARDENS DR., STE.¥#519 1300 N.E. MIAMI GARDENS DR., STE.#519 JYUJUUUL
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
74-3037606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O l§e8e.;e5q ::\inr:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
U - . - . Name. - - - m— e
??C}}%EE'EMQK\{A?'&AH DENS DR Street Address (P.Q. Box Number is Not Acceptable)
519--E
MIAMI FL 33179
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regislered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HNE PSTD O oetete TME [ Change [ Addition
HAME BAKER, MARY AM NAME
STREET ADDRESS | 1300 N.E. MIAM| GARDENS DR., STE.#519-E STREET ADDRESS
CiTY-ST-2IP NORTH MIAM! BEACH FL 33179 CITY-ST-2IP
me - - ; O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF = = v ' .- .- _§ ciy-5T1-2IP ] i .
TME {7 Delete TITLE : [ Change [ Acdition
NAME NAME
" STREET ADDRESS® e - § T - " STREET ADDRESS |~ ~ T T TTTTT et e e T e e
CITY-ST-7iP {AY-51-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P CITY-ST-ZIP
WILE ] celete THLE [JcChange  [J Addition
NAME ’ NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
ks O3 pesste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: Z28¢4( Bakie  MEEAN BAEER 0‘/:5 I-04 F86-554F206

sueuﬁﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR Daytima Phona #




