FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

.. ANNUAL REPORT
DOCUMENT # P04000059052 Secretary of State
05-04-2005 90134 049 ***150.00

1. Entity Name

EUROPEAN NAILS BY MARIANA, INC.

Principal Place of Business Mailing Address -————— -
7474 NW 83RD COURT ROAD 7414 NW 83RD COURT ROAD
OCALA, FL 34482 OCALA, FL 34482 S
O O
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, 8lc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State Applied For

4. FE| 5be.r quqejaa Not Applicable

Zi Count Zi Count R it
P oumiry P untry 5. Certificate of Status Desired O 38‘75 Addatmnal
Fea Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registarad Agent
Name

MIHALACHE, FLORICA
7414 NW 83RD COURT ROAD Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34482:%

: '_,: City FL Zip Code

B.- The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registéred agent.

SIGNATURE :
° Signanne, typed or printec name of regisiered agent and tile il epplcahle (NOTE: Registered Agen signature required when reinstating} DATE
. FILE NOWT! FE 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20@;5.?'%\%'555”_00 Trust Fund Contribution. 3  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC 0 Desete TE Cdchange [ Addiion
NAME MIHALACHE, FLORICA NAME
STREET ADDRESS | 7414 NW 83RD COURT ROAD STREET ADDRESS
CIry-sT-21P OCALA, FL 34482 CITY-ST-2IP
TTLE [ Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 oelete TMLE [ ¢change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
YITLE O petete THELE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-Sr-2° CITY-ST-2P
TILE [ Detete HILE [ change  [T] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TnE [ Delete TmE » D crange [ Addiion
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: _X_FLOR, A MIHBLACHE X ’{;{: 29 *O‘\/@,ﬁ%l, .690-6/516

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




