2004 FOR PROFIT CORPORATION

ANNUAL BEPORL}AR) N FILED

P?CNUMENT # P02000049618 Feb 16, 2004 08:00 AM
. Entity Name
retary of
PROTECH NAILS, INC. SCC eta yo State
Principal Place of Business N “r:'i;iiin;;d;;ss
12870 TRADE WAY FOUR 12870 TRADE WAY FOUR
SUITE 111 SUITE 111
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i s NETERVRAI A
Sulte. ADL ¥, €iC. ' Suite, Apt. F, elc. MOORE CR2EG34 (11/03)
City & State Cily & State — 4. FE)} Number Appiiéd Far
) 03-0434394 Mot Applicable
4ip Country Zp Cauntry 5. Certificate of Status Desired O ?i.;?q‘??:;ﬁonai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent . " .
Name
?SB@%IT%EBE WAY FOUR Strest Adgress (P.0. Box Number Is Not Acceptable) =
SUITE 111
BONITA SPRINGS FL 34135
City F L Zip Code

B. The abave named entity submits this statement for the purposa of changing its registered oiffice of registered agent, of bath, in the State of Flonida. | am famidiar with, and accept
the ubligations of registered agent,

SIGNATURE —s . e : . .. ..
Sigralure. lyped or proted name of ragistered agont and litle f apahicable (NOTE Raqislered Ageat sigrature requered when ranstabing) DATE o
m e
FILE Nowt! FEE !S $150.00 T 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fe? will be $550.00 . Trust Fund Contribution. ! Adrted fo Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS L i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE P 3 velete TImLE I Change 3 Adition
NAME DQAN, DIEP H NAME
STRET ADDRESS | 12870 TRADE WAY FOUR ' STREET ADBRESS
oy -ST- 29 BONITA SPRINGS Ft. 34135 iy -51- 2
TILE [ Detete T . L enange [ Addition
e NAME . URoOnnos2TEs
S'ERF.EIADDFESS STREEI MDRESS Baujigf,ﬂ4w881%~ﬁﬁ8 ESB; QD
CITY- 57-2F CITY - 5T 2IF
TME {7 Delete 1 TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -5T-21P o CITY-ST-2Ip
TirLE 2 Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2Ip CiTy-ST-2P
TTLE [ Deiete FTLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-Si-2ip
THLE 3 pelele me O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2I0 LiTy-$1- 4P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the recesver of trustes empoweared 10 execule his 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: SWGNATORE AND TYPED OR PRINTED HAME OF SIGNING STFICER OR DIRECTOR Qg- ef- 8 Dg q_z% ?- aé’fﬂa i




