2004 FOR PROFIT CORPORATION . .
ANNUAL REPORT

DOCUMENT # P03000034643

1. Entity Name

MARIA'S NAIL POLISH, INC.

Principal Place of Business

6790 NW 16TH STREET
MARGATE, FL 33063

Mailing Address

6790 NW 16TH STREET
MARGATE, FL 33063

A SO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 312004 Chg-P CHZEW (10/03)
-~ City & Stale City & State 4. FE| Number, Applied For-
XL r} 24 @ 2 Not Applicable
e Country Zp Country 5. Certiicate of Status Desied ] fg-zfqm"“ﬂ
“- ™" - §. Nama and Addrass of C t Ragistered Agent . e . 7. Name ancd A of New Regisiered Agent
Name™ ~ - - = -
GRACIA, MARIA E . :
6790 NW 16TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL ] Zip Code

8. The above named enfity submits this statement fof the purpode of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pranted name of

Apent and itis £ A

(NOTE: Registerad Agent signature fequired when reinstaiing)

FILE NOW!l! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP ] petete MMLE Ochange [ Addition
NAME GRACIA, MARIAE NAME
STREET ADDRESS | 6790 NW 16TH STREET STREET ADORESS G004 1 SRR ES
oe-s-2¢ | MARGATE, FL 33063 CTY-57-20 10/04/04~-01032--003 " #150.00
TRLE 3 Dekte TILE [ change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ! [ Detete TE ClChange L) Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
~EMY-5T-APc * . - — e JCMY-STBP ) -
mE O petete TTLE [JChange [ Addftion
NAME MAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CTY-S1-2P
TME O3 Delete TTLE O cange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7- 2P CATY-5T-2P
TLE r O detete TE I Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-§T-ZP oy-st.zp

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glor/oy G50y sruy

of the corporation or the teceiver or tiydtee e
changed, or on an attachment wit

SIGNATURE:

address, with g

er like empowered.

AURKZH GERCTIA

E OF SIGMING OFFICER CR DIRECTOR

Dayuma Phone #




