2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119071

1. Entity Name
YANILDA NAILS CORP.

Principal Place of Business

MIAMICL 33M5
3

Malling Address
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MIRMIXL 33\45

2. Principal Place of Business
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MOORE CR2E034 (11/03)
Clty & State City & Su_ate . / 4. FEI Number Applied For
A 44” 47 ﬂ ﬁ/f,g/ 32-2186851 Not Applicable
Zip Covntry $8.75 additional

. ift f i
5. Cerfificate of Status Desired [ Fee Required

6. Name and A Address of Current Registered Agent

"~ 7.”Name and Address of New Registered Agent-

PERES, CARLOS
2626 SW 18 ST
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zio Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. typed or printed name of registered agent and title if appiicabla.

(NOTE. Registered Agent signature requirad when rainstating)

DATE

Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

v OFFICERS AND DIHECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
D . [ pelete TITLE — €hange [ Addition
Carlpe ZO0nasSTERs e

HAME PERES & Qr DS NAME . ) llng:“”l]Dl ##150, 00
STREET ADORESS | 2626 SW 18 ST STREET AGGRESS 054077040110
CITY-ST-2P MIAMI FIL 33145 CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [7 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST- 2P

of the corporatron or the receiver or

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ‘effect as if made under oath; that | am an officer or director

ee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWECTOR

Daytime Phone #

o// ?Qos‘f%ag /




