FILED

2004 FOR FROFIT CORFORATION : Secretary of State

May 07, 2004 8:00 am

04-19-2004 90407 031 ***150.00
DOCUMENT # P03000127064
1. Entity Name
CRYSTAL NAILS, INC.
VW e - — -
Principal Place of Business’ Mailing ﬂfddress
6726 N. UNIVERSITY DR. 6726 N. UNIVERSITY DR. . ;
TAMARAC, FL 33321 TAMARAC, FL 33321 SV S
e v III?IIIWlﬂlli?ﬂllﬂlllﬂlmllﬁlllﬂlﬂﬂlﬂlmlmIllllllﬂilll
tSu'r:a.Api. #, atc. Suite. Apt. #, efc. 04142004 Chg-F' . CR2E034 (10/03)
City & Site City & Stave i 4. FEI Number Applled For__|
: o) 36 6 304 Not Applicable
2e Country Zp Country 5. Certilicate of Status Desired . []] ﬁg qu Addnional
6. Name and Address of Current Registered Apent . . ~ - | —.—. ... J.—H;mn and :Addrau ovac.wReAghtnred Agent: - TSI
Tt L nm —--__...'::_—_... - - — == T ‘ = - Nama - ) ’
NGO VICKIEY =~ 77 s ' ) e TRy PR
6726 N. UNIWERSITY.DR. Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rsgistered agent, or both, in the State of Flanda | arm famifiar with, and accepl
the obligations of registeraa agari.

B LR

SIGMATURE
Stgnatee, ypwd o Privied 2o ol regialeréd 2g3m and Ude i dppicable. {NOTE: Regisiored Agene Signalng IOULITEa Whan rersiauTg) CATE
- FILE NOWil! .FEE I5 $950.00 | 8. Election Campaign Financing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. ) Added to Fees .
0. . i OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oerere me 3 Crange [ Adelion
REME NGO, VICKIE T NAME .
street aooness | 6726 N. UNIVERSITY DR, . STREFT ADDAESS
Giv-st-ze TAMARAC, FL 33321 CITr-51.2P
117LE 7 Detete e [ change [T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
SITY-57-2P CTY-ST-2P
Time [T peleta TR D Change EJ Addrtio‘t
BAME cm . aaii [ = - e e - = . . . ~B Name . i R —— - - Memi TE - e - =
STAFET ADDRESS ’ STREET ADDAESS
GITY-ST-2P CITy-ST-ZP
e - T T e LT - —  « -[) Change-—[] Addition-
NAME HAME
STREET ADDREES STREET ADDRESS
¢ITY-ST-7p oMY-S1-ZP ]
THE ' ) Ceete HE O Chenge £} Addition,
NAME HAME
STREET ADCAESS STREET ADDRESS
ot Sl-zp cy-sT-2p . :
TILE ClDeies - me O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oimv-§1-1p Cav-§1-2r

12. | hereby cerliy Ihat the information supplied with this filng does not qualify for the exemption stated (n Section 119.07¢3Xi), Florida Staiutes. ! further certify that the |niormauon
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditechor
of the corporation of the recaiver ar trustee empowered to execte this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan attachmeni with an address, Wih all other like empowerad.

SIGNATURE:

[ IR—— )




