2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P02000123174 Mar 09, 2005 08:00 AM

1. Enfity Name - Secretary Of State
RUBY NAILS, INC.

e —————

Principal Place of Business “ ) _Mailing Addrsss .
5248 NORTH UNWERSITY DRIVE 65248 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33321 LAUDERHILL FL 33321
Suite, Apt #, efc. D Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & Stale T T City & State - 4. FE| Number Applied For
_ _ 01-0754345 Not Applicable
Zip Country dp Country 5. Certiticate of Status Desired ] ?g.gg‘ﬁidgﬁonal
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
T B - Name :
?EL%GSEVlG %2L!5rI§ESBTA’ PA. Streat Address (P.0, Box Number is Not Acceptable) i
4TH FLOOR -

MIAMI FL. 33145

City FL ‘ Zip Code

8. The above named entity submits this statement for thé purpose of chariging its registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent. T = - - e

BIGNATURE : -

Sighalura, typad of primiad namme o regislered agent and 1k I applicable T TNOTE Registerod Agan sig taguiled whar roinstaling} DATE

* FILE NOW!!, FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  °
Make Check Payable to E_!orida Department of $fate

| 9. Elaction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

10, _ _C}FFrCEn_s AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD - - " [loelte - ¥ wne ) [ change ] Addition
NAMC HURST, KIM LIEN NAME PSR a

SIREET ADDAESS 5248 NORTH UNIVERSITY DR, SIREE! A0ORESS 7 J.Hgi}gsyégﬁ?g_mﬁ {50 00

erv.size |LAUDERMILL FL 33321 . Y-St 2 ¢ e el .

e T 1 Delste T ' [ Change L] Addition
NAME i NAME

STAEET ANRESS STREET ADDRESS

LIry-51. 2P CHY-5T-1IP

ILE "1 peleta it o T change [ Addition
NAME NAME

STRCET ADDRESS STREFT ADIDRESS

eIY-ST-2IF CITY ST 7P

TILE - ' B T Delste e ) CIthange  [3 Addition
NAME HAE

51AEET ADDRESS SIREET ATDRLSS

CTY-ST-7P ]i OTY-51-70

T ' ) T Deiets i ' Tlchange [ Addtlion
NAML NAME

SUREET ADDRESS STAEET ADORESS

Ciry-51-2P . GY-Si-2ip

e o - T Defete T © [OChange [T Addition
MAME SAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

12. | hetaby certify that the information suppfiéd with this filing does not qualify for the exempfion swated in Section 119.67(3)i), Florida Statutes. I further certify that the information
indlcated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11§
changed, or on an attachment with an address, with all other jike empaowered.

SIGNATURE: (> o%zu%::?i“ HEL . J e 2000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Dayuma Phone §




