2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000090426

1. Entity Name
GIJA'S NAILS, INC.

04-12-2004 90334 005 ***150.00

Principal Place of Business Mailing Address

1851 N.W. 125TH TERRACE
PEMBROKE PINES, FL 33028

1851 NW. 125TH TERRACE
PEMBROKE PINES, FL 33028

14001436

IR A

2. Principal Place of Business 3. Mailing Address
Y30/ St). J2YH Hrenve | 430] St 13 Feave
Sulte, Apt, #, etc. Suite, Apt. #, elc.
04012004 Chg-P CR2E034 (10/03
Svite /107 Soite jO7 9 1o
Cily & State ity & State 4. FElI Number Applied For
Quie . Fé Qe ; ‘FZ -?O-OIS? 6373 Not Applicable
Zip Count Zip Country ” - $8.75 Additional
3333 O [)( 54. 333 30 U.SA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. e — -
T e T - ’ Name
VERBIT, STEPHEN R l//ﬂé fg}H C’A’Z-CMO ;
235 NORTH UNIVERSITY DRIVE treet Addresg (P.O, Box Numpar is NojAcceptable
PEMBROKE PINES, FL 33024 YIS S D JEYRy HoerTe, Surke (07

N Dgw e

FL [ %9530

8, The above named entity,
the obligations of regiglergd agent.

SIGNATURE

mits this statement for he purpose of changing ils regigjered ollice or registered agenl, or both, in the Siate of Florida. { am familiar with, and accept

VIRG 1018 CALcan O , PRES ;)T

DY /o5 /pY

i and tle if zoplicable,

(OTE: Regsstered Agent signatare fequired when ‘ginstating)

DATE " 4

-~

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE P 7 Datete TILE P . R BJ Change ] Addition
NAME CALCANO, VIRGINIA NAME CALLAND N IRG 1IIA
STREET ADDRESS | 1851 N.W. 125TH TERRACE STREETADDRESS | & 3O | S. L. 12¢-|—‘|-h Avenve- ,SU ite \O7
emv-s-2F | PEMBROKE PINES, FL 33028 Ciry-S7-21P Deuvie, FL. 33330

! TIneE D 3 pelete WL D . L. B Change [ Adition
NAME CALCANO, VIRGINIA NAME CALCAND, VIAG0IA
STREET ADDRESS | 1851 N.W. 125TH TERRACE sweeranonss | 430OY S.00. 124w Aveqoe | Sui te 107
orv-si-2 | PEMBROKE PINES, FL 33028 GITY-ST-21P evie . YL, 33330
TILE T petete TILE ' [ Change  [] Addition
NAME NAME

~STREET ADDRESS. o e . . - . _STREETADDRESS | = = o — e - - — -
CITY-ST-ZP CiTY-ST-2P
TTLE 7 Detete TiLE [J Change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F oIrY-ST-7P
TALE [ Delele TTLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE T Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHTY-ST-2IP CITY- SF-21P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re|
of the corporation or the receiver or trusjee '
changed, or on an altachment with anddgfess, with all olper Jike empowered.

SIGNATURE:

//ieé'/ﬂ//? ChlecAnio

0Y/os/oy _Gsy-423-9952

ING OFFICER OR DIRECTOR

Date Daytme Phore §




