2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000033629 ST

Jan 31, 2005 08:00 AM —
1. Entiy Name Secretary of State
FANTASTIC NAILS INC.
Principal Place of Business ‘ ' Maiiiﬁg Address T
300 N.E. MIAMI GARDENS DR., STE.#5189 1300 N.E. MIAMI GARDENS DR., STE.#519
ORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 3317%
Suite, Apt. 4, etc. | Suite Apt ket ' ' 18t MOORE CR2E034 (10/04)
City & State ) Chty & State 4. TE| Number - Apphed For
74-3037606 Not Applicable
Zp Country Zp Couiniry 5. Cerfificats of Status Desired [ fi-gfqafgfma‘
6. Mame and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T e — T S Name — =
BAKER, MARYAM . — .
1300 NE MIAMI GARDENS DR. Street Address (P.O, Box Number is Mot Acceptable)
519-E .
MIAMI FL 33179
City S i FL ijip Code

8. The above named entily submits this stalefent far the purpose of changing Tis régistered office o registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent, - — ) ER

SIGNATURE

Signalura, typed of prmed name of registerad ageri and Ytk if applicatis {NOTE Regislured AGANI signatura redqurad when Isinalalng) ‘DATE T

Fa b iime e — 7 = =

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . =
Make Check Payahle to Florida Depariment of State

9. Election Campaign financing  $5.00 May Be
Trust Fund Contribution.  []  Added o Fees ~

10. OFFICERS AND DIRECTORS B B "~ ADDITIONS/CHANGES TO OFFICERS AND BRRECTORS IN 11
R PSTD o [ Detels T T HU RS E =1 Aaditidn
NAME BAKER, MARY AM HARAE GEEUL‘;BS"SD{HG—DE iEﬁe. U

STREET ADDRESS © 1300 M.E. MIAMI GARDENS DR, STE.#519-E STREET ADDRESS

CAfY-Si- 2P NORTH MIAMI BEACH FL 331739 CITY-ST- 2P

e O oelets  ~ff e " Change 3 Adiion
NAME ' NAME

STREET ADDHESS SERIFT ADDRESS

ofY-Si-2p CITY-Sl-28

it L7 Delste I Biit3 : TJghange T Bt
NAME NAE

STRFET ADDRESS SFREET ADDRESS

CHY SI-2IP CH¢ . ST-2F

nnE L R o 1 Ghange

HAME NAE

SIFEET ADDRESS STRELT ADDRESS

CIY-SI- 2P Ca1y-ST-7P

e ) T Doiete I - ’ CJchange [ Kt
NaMF NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2IF Cive-Si-op

e 3 Duste HILE Cchange T Adk
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2if GITY-ST-IF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectién 119.07{3)(i), Florida Statutes. | further cartify that the Triformation
indicated on this report or supplemental reportis true and accurate and that my signature shaff have the same legal effect as if made under oath, that | am an officer or direcion
of the corperation or the receiver or trustee empewerad to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
MIHEYBM 5REEE o -2F-05 43655 Fac

SIGNATURE: 06 S«
AND TYPED DR PRINTED NAME 0¥ SIGNING OFFICER DR DIRECTOR® Dste Daytme Phare £




