2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2004 8:00 am

DOCUMENT # P03000156743 ecretary of State
ELISANGELA'S NAILS INC 04-30-2004 90376 033 ***158.75
Principat Place of Business Mailing Address
599 NE 48TH STREET 559 NE 48TH STREET
APT 308 APT 308
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P > v A R 0
Suite, Apt. ¥, etc. Suile, Apt. #, eic. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
d(‘) - O‘}'aq Ig E) Not Applicable
Zp Couniry 4p Country 5. Certilicate of Status Desired 3 fg'gilﬁ?;;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
GALANIS, SPIRO
1900 NW CORPORATE BLVD Streat Acdress (P.O. Box Number is Not Acceptable)

#400E
BOCA RATON, FL. 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registerea agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. -

SIGNATURE
Signarure, iyoed or crinted name of reg srered agert and {rie £ appicadie {NOTE: Regstered Agert signature requred when renstating) CATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Fl\nancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEfS AND DIRECTORS N 11
TE P 1 pelee TILE [Jchange [ Adcition
MAME MOLLOY, ELISANGELA NASAE
STREET ADORESS | 559 NE 48TH STREET #308 STREET ADGRESS
CaY-5i-2P BOCA RATON, FL 33431 CHTY-ST-27
TITLE [ pelee TILE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-4F
TILE 3 pelete TLE [ charge [ Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P Ciiy-S7-217
TIME [ Delece TITLE [ crarge [ Adattion
HAME NAME
STREET ADTRESS STRCET ADDRESS
CIiY-S1-4pP GiTY-5T-21°
TITLE O velete THILE Ocnarge [ Aadition
HAME MAME
STAEET ADNAESS STREET ADARESS
CITY-57-2P CITY-5i-4P
THLE [ pelete TILE M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-7IF

12. | hereby certify that the information supplied with this filing does not quakly for the exemption stased in Section 119.07{3)(i}, Florida Statutes. i further cenliy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer ot director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an anach-rﬂ/nh an address. with all other like empowered.

SIGNATURE: S ouwode £ vbib Novi L &3 ep 300 -4

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING cdﬁ:sn OR DIRECTOR Date: Daytirme Phone # |




