2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P02000132054

1. Entity Name _
LOVELY NAILS I, INC.

: Secretary of State

Principal Plage of Buginess™ * Mailing Address

5638 W, SAMPLERD, .. _ .- 5638'%.SAMPLE RD.
MARGATE, FL 33073 _ MARGATE, FL 33073

DO NOT WRITE IN THIS SPACE

G AR BRI

02152008 No Chg-P CR2E034 (10/03}

Applied For
Lat Applinahle

g~ $8.75 Aduitonal

- Fee Required

4. FEl Number
54-2086060

5. Certificale of Status Desired

6. Name and Address of Current Re;istered Agent

HO, HOA
5638 W, SAMPLE RD,
MARGATE, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The abouve namsad antity ;ubﬁwi this statemnent for the purpase of changing its registered office or registered agant, or both, in the State of Flarida. [ am faimiar wath, and accept

the obligations of registerad agant.

.

SIGNATURE __ -
Signature. typed o prnted nami of registered agent and lilks f apericatle,

(NOTE Registered Agent sigogirn requred when rensiatngd LAk
. I P bl _ _

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1. T OTRCERS ANG DIRECTORS ]

LTS D

KAME HQ, HOA L
STREETADORESS | 5638 W. SAMPLE RD.

omv-si-2F | MARGATE, FL 33073

TILE

MAME

STREET ADDRESS
City-ST-2IP

ITLE

NAME

STRLET ADDRISS
Ciry-87 2IP

e

NAME

STREET ADDRESS
CITY ST 2IP

THLE

NAME

STREET ADDRESS
Ciry-s7-2IF

TLE

NAME

STREET ADDRESS
CIfY-ST 2P

o nouzaz4EE
[/ 2505 -60042-003 158, ¥

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the infarmation suppliad with this filing dees not qualily for the exerplion stated in Section 119.07(3)1). Flarida Statutes | furlner ce-tly Ihal the injanndion
ingicaled on this report orsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that  am an oflicer ar nvastnr
af the corporation of the receivar or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears i Block 10 0r Bines 1

changed, or on an attachmant with an addre;ﬂi!m)%r like empowered,
SIGNATURE: — MY

SIGNATURE AN;?'YP OR PRINTED NAME OF SIGNING OFFICER A IAECTOR

Date (VLTS KO ]




