2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000127064 RN

1. Entity Name
CRYSTAL NAILS, INC.

Principal Place of Business

8726 N. UNIVERSITY DR.
TAMARAC FL 33321

Mailing Address

6726 N. UNIVERSITY DR.
TAMARAC FL 33321

. FILED

Apr 04,2005 08:00 AM

Secretary of State

I

AT

Ll

NN

3. Mailing Address ) ]

2. Principal Place of Business _ o
Buite, Apt #, et T Wj_ o Suite, Apt. #, efc. - T o 15t MOORE CR2E034 (1 0/04)
City & State T City & Stats 4. FE! Number | Applied For
20-0366304 {Not Applicable
Zp Counry Zip Country 5. Ceriificate of Status Desired O $8'75 ‘°§ddiﬁ°"‘aj
Fee Reqguired
6. Nama and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
o I Name ’ - ) N
NGO, VICKIE 7 .
8726 N. UNIVERSITY DR, Street Address (P O. Box Number is Not Acceptable)
TAMARAC FL 33321 -
City ’ FL | Zpcoce

8. The above named antity submits this statement for the purpose of changding Its registered office or registersd agant, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE —

Sgnatute, typed of prinied nema of ragrstered ageni and tlie H aphlcable

{NOTE Pagistared Agent sighature feGiired whan ramslating) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Deparment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added lo Fees

10. - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN £

TILE D I petete L HILE I Change (] Addifion
NAME NGO, VICKIE T - NAME

STREET ADBRESS | 6726 N. UMIVERSITY DR, STREET ADDRESS IUBQHUBE’SSSBU c

aw.stb | TAMARAC FL 33321 oy s1-2p 404/ 05-80032~-002 150,00

TLE o ) © Clpelete | ] Change [ Addition
MNAME NAKE

STRRET ADDRESS SIRLEF ADORESS

£ty ST-2P CImv-s1-2p

AITLE ) ' C Doeete X e [ change  [] Addifian
NAME NAME

SIEET ADDRESS — STREET ADDRESS

Cilt . S1-2P SiTY-SE- 2F

s ) - 1 pelete HAE O change  [J Addibion’
NAME H NAME

STRECY ADDRESS STREE] ADDRESS

CTY-ST-7P CITY-SE- 2P

i, o S O pelete § mne - [ Coange [ Addilion
NaME HANE

STREET ADDRESS SIREET ADDRESS

CITY. 8T-2F et e

e S T T CJchange ] Addiion
NAME NAME

SYATFT ADDRESS STREET ADDFESS

CTY .17 Cie-5i- 20

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.97{3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer of directar
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher Tike empowared.

SIGNATURE: __ - \"CHa e T

(A A B 03/27/2005

SIGNATURE AND TYPEG OR PRINTED Nrs ui ss&nmﬁ’oFﬁ:Eﬁ OR BIRECTOR Diate

954~-721-3737

Daytrmie Phona #




