2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 23,2004 08:00 AM

DOCUMENT # P02000119997

1. Entity Name

TOTAL SURRENDER NAILS & FACIAL, INC.

Secretary of State

Principal Place of Business. Mailing Address

2457 N STATE ROAD 7
LAUDERDALE, FL 33313

2451 N STATE ROAD 7
LAUDERDALE, FL 33313

2. Prncipal Place of Busness 3. Maling Address

=== SRR R R

- ~ -
Sulte, Apt. &, ol Suite, Ant. ¥, etc, 04202004 Chg-P CR2EG34 {10/03)
City & State : — ~ 1 Cwyesute 4. FE+ Number ~{Apphied For

- e . 41-2069477 Not Applicable
Zi C 1" i

® ountry #ip Country 8, Certficate of Status Desyred 0 $8‘75 Addilional
- _ B Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addms of Naw Regil:emd Agent
Mame

QOSBORNE, GWETHALYN vV
2451 N STATERCAD 7
LAUDERDALE, FL 33313

|

Street Addrass (PO, Box N\;n;ber is Mot Acceptable) )

City

FL 21;9 Code

submits this statement for the purpy,

8. The fitove named ent;
the i;ganons of

fchanumg Dts reg:slered office or reg;stered agert, of bo!h in the State of Florsda tamf

dar with, and accem

q/Di foks
b |

SIGNATURE - =~ { . .
Sgna/{v tvped or printed name of rscls!efad ?e_n: and e & applicatie (NQ'E Ragkmwd Agem s&gnn‘we requires when reinsiatin q) .
i FE s, 00_) 9. lectior Campalgn Financing $5_g(} May Be
\_'ﬁﬁ(m Trusd Fund Contribution, Added to Fees
OFFJCEES %0 DIFECTORS [ - " ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11
TaLE DR L1 Deiele TiE U Change [ Additton
HAME OSBORNE, GWETHALYN V NAME
STREET ADDRESS | 2451 N STATE RCQAD 7 STREET ADDRESS S 5 ,ggggggé%g?%ga 17 150, Bﬂ
ory-si-z¢ | LAUDERDALE, FL 33313 . £TY-51-2P e _
e £ peiete TRE O Change [ Additon
AME HAME
STREET ABDRESS STREET ADDRESS
CIFY.S1-2P o L . CﬂY-STnZI? R L e e
e £ Delete f ome {0 Change  [J Addition
NAME HAVE
SEREET ADDRESS STREET ADDRESS
£ITY.51-2P - £iYy-ST-ZIP L
g T Deiete WL ElCnange 3 Adaiticn
NAME HALE
STREET ADDRESS STREET ADDRESS
EIT?-57-Z° L EHY-5T. 2P o
TLE 1 oeinte MmE O Change 5 Addlien
NAME HEME
S$TREST AGDRESS STREET ALDRESS
ce-57-29 ] Cy-ST-ZP L L,
TLE 3 Detete TE [l Change 3 Addition
L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o L CITY-S1-7P

12, | hereby cerlify that the informatig

indicated on this report or suppfgmantal repart i true accurate and
of tha corporation or the receiv
i

changed, or on an alfachmentiith

SIGNATURE:

supplied with this filing does not quallfy for the exemption stated in Section 113.07(3}(), Florida Stam:es { further cerzify that she informahon
faat my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diyscion

wered 10 execute this fe

aopired by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 oF Biock 11 if

}JL _ ﬁ%l‘f&ff T

[hmef’l'm *




