2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

MIRACLE

NAILS SPA INC

DOCUMENT # P02000080312

1. Entity Name

Principal Place of Business

10205 STERLING RD
COOPER CITY FL 33328

Mailing Address

10205 STERLING RD
COOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED |
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 024 ***150.00

I

|

Il

i

'‘GONZALEZ, MILAGROS
15600 DERBY CT
FT LAUDERDALE FL 33331

Suite. Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
51-0415534 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Oesred ~ []  $8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept
the obligations of regisiered agent.

Signature, typed or pninted name of registered agant and tille if applicable

[NOTE: Registered Agent signature requires! when reinstating)

DATE

.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelste TITE [ Change . [CJ Addition

NAME GONZALEZ, MILAGRO NAME

STREET ADDRESS | 15600 DERBY CT STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33331 CITY-ST- 2IP

TRE 3 oelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Delete TITLE [ Change [ Addition

NAME . ——_— e m = NAME — cr e e e ez e
“SmeeTabORESS | STREET ADDRESS

CITY-S1-71P CITY-ST-2Ip

TmEe O Detete TILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE [3 Delete THLE [ Cnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-§T-2P

TE 7 oelete TITLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-5T-71P CITY-ST- 2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this repert or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an}?dreg ith ali other Li

SN %

poweped.

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
J y signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repoft as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPED OR'BRINTED N’é oF SIGNIP)QOFFIOER OR DIRECTOR

Daytime Phona #




