FILED
2004 PO NNUAL REPORT T ON Apr 27,2004 8:00 am

DOCUMENT # P03000038370 ecretary of State
1. Enllty Name
BOOMER NAIL & BEAUTY SUPPLY, INC. 04-27-2004 90048 002 ***150.00
Principal Place of Byslness L _ Maling Address .
9718 LANCASTER PLACE Tt G718 LANCASTERPLACE - ' 1 ) :
BOCARATON, FL 33434 ~ BOCARATON, FL 33434 o
T AU O WA
Suite, Apt. #, alc, Sulte, Apt, #, otg, 01312004 Chg-P CR2E034 (10/08)
City & State Cliy & State 4, FELNumber Appliad For
- l/é 2100 Not Applicable
Zie Ceuniry Zp Country [ Cenlflcate;l St;tus Desired [ 38'75 Addltional
‘a0 Required

_” 6. Name and'Address of Current Regletered Agent . _ 7. Name end Address of New Registered Agont

Néma -

COLEMAN, ANTHONY G JR
4275 W. HILLSBORO BLVD. #207 Streat Address {P.O. Box Numbaer Is Not Acceptable)
DEERFIELD BEACH, FL 33442

Chy FL I Zip Code

8. The above named entity submits thls statament for the purposa of changing its reglsterad office or registered agent, or both, In the State of Florida, | am familiar with, and accapt
tha cblgaliona of regisiered egent. ’

IGNATUR
s -G U E Signeiute, iypad & printad name af ragistered mgant and tille it spplloabla. (NOQITE! Rapisierad Agenl slgnature requirad whan renalating) DATE
FILE NOWIY! FEE IS $180.00 8. Election Campaign Financing 0 $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O delete | e 4 @range [ Adton
NAME HEINEMANN, VIRGINIA NAME H EINGMAOD, IR GratL A
STREET ADDRESS | ©718 LANCASTER PLACE STREET ADDRESS | G712 € b ARSI TE R~ Prace
ory-51-2P | BOCA RATON, FL 33434 CTY-ST.20 foca Rerod , Fr- 334)0
T O oelete e \"4 O change Y Adation
NAME NAME BroseLr KA
STREET ADDRESS STREETADDRISS || " N W LST sSteeeT
CITY- §T-20P CITY-ST-2IP MALGATE, Ft.. 23063
TITLE O Delete LE CIchange [ Addillon
NAME ] e e - - ol e — - = e e o T e e s e L e e e e Lo
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-2P
TITLE O palote THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-§1-20P
ME .. ' 3 Delete TLE O Changs O Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE 3 Delste TILE [ Change [ Addition
NAME s . o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- §7-2IF

12. | hareby certity that the information supplled wlth this fling does not gualify for the sxemption stated in Section 119.07{3XN, Florlda Statutes, | furthar certify that the Information
indlcated on this report or supplemental regort is true and accurate and that my elgnature shall have tha eame legal effect as if made under oath; that | am an offlcer or diractor
of the corparation or the receiver or trustee ampowerac to axecuta thig ordl a8 raquirec by Chapter 607, Florlea Statutes; &nd that my name appears In Block 0 or Bloek 11

changed, or on an atlachment with an addrese, with all other like e ’
SIGNATURE: U {pnaetT taof s 4844t

TURE ANG TYPED OR PRINTER NAME OF




