¢

2005 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # P03000012750

1. Entity Nam_e
NAILTOPIA INC.

Principal Place of Business

9181 GLAD¥S RD
SUITE 110-D
BOCA FL 33434

Mailing Address

BOCA FL 33434

19234 INKWOOD CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

I

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90039 034 ***150.00

ATV UL AV

WG

A

BOCA BATON Fl 33428

.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar Applied For
06-1680133 Not Applicable
Zp Country - ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_— —_ - Nam - - . - - -
ROSA, ANGELA aP\ 053 | ‘q—m L\(L
21 y -5t tﬁd%re 5 (Pf), Box N\l{'l!!er is Not cepta&?\_
VAT "R Gead :

Poca Rodon

City

FL

EEULT:

the obligations of registerad agent.

SIGNATURE

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

Signature, yped o printed name of registeréd agent and e it apphcabie

{NOTE. Registerad Agent signature required when minsiaiing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added fo Feas

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

TLE D O oetete -~ TINE [J change  [[] Addition
NawE ROSA, ANGELA NE Rosa  Ang da CA

STREET ADDRESS | 21238 FALLS RIDGE WAY smetaoohess |} 3?)’-‘- Tk uweed .

cry-sT-mP | BOCA RATON FL 33428 -S| B A ; FL. 5%\\—18'

nILE O Delete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-SE-0p o CITY-ST- 2P

TITLE O petete TITLE [Jchange [ Addition
NAME HAME
" STREET ADDRESS | — R —— - SIRe¥ FADDRESS - — e e _ =

CIFY-ST-2IP CHY-S1-21P

e [ Detete TLE [ Change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Zp cITy-s1-2p

TITLE O Celete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2P

TILE [ Delate TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

of the corporation or the receiver or trustee empowered to exg
changed, or on an attach with an addresgg, with all otheyli

SIGNATURE;

12. | hereby ceriify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repeort is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

te this repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¥ 1 if

empowared.

‘7//7’/@/ St/ HSLsYfo

JID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytene Phore #




