2005 FOR PROFIT CORPORAT!ON

FILED
May 31, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P04000092370

1. Enlity Nama
NAIL BOUTIQUE ACADEMY OF CENTRAL FLORIDA, INC.

04-18-2005 90576 002 ***150.00

Principat Place of Business

: .
RS R AT 66020056

ey i i aa R 1111111111

Mailing Address.

Sume, Apt. 0, elc. Suite, Apt. 4. ecc. 03102005  Chg-P CR2ED34 (10/03)
& State ’ City & State I Numbs=r Applied For
(551 01 eE B g O~ Y7239 Not Applicabls
Zp, - coentry Zp Cournry ; ; $8.75 addiional
F/o,’"/? 3¥'7¢/ 3,[7%/ S.Cemfl cate of Status Desired O Feo Ratprid
4 6. 'Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstsred Agent
- Name .,
MORALES, JOSE 5 [775%.9 B QA/ 0-4-14)4.[__4
17 W MONUMENT AVENUE Streat Address (P.O. Box Number Is Not Acceptable)
KISSIMMEE, FL 34741
City FL ‘ Zip Code
8. The ahove named ontity, submits this sta 1or the purpose of changing its repi d office or regl 1 agent, or both, in the State of Forida, | am familiar with, and accapt
tha obligations. isfered aoert. é? :
| SIGNATURE & =
. . Siw-wmﬁ anyﬂ mulrmnuwmwolm. (NOTE: Regiisred AQert COraise requirad whan reeisting) DATE
' FILE NOWIII FEE IS $150.00 8. Electon Campaign Financing $5.00 msy Bs
Trust Fund Contribution.

After May 1, 2005 Fee will be $530.00 Afic_laf!toFe-s R

g R ——— — - .

o i

- — ~ 1
{10 ; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

TmE  * pf!bl ae‘l ° e 1113 Addition
HAME - ‘ ,O-acyufﬁuv( /V-Mcroflj Do NAME Dowe O

s aoness | L/ K G The Caks Ofed - STREET ADORESS

" ETY-ST-2p (ssymmmcet /314 cirY-s7. 29 !

“fime e - ﬂgfedf denr O Delnts e O Cange [ Addition
HAkdE 'j-os ¢ A pAloralés HAME
SETMOSS | 5, ¢ @ THe OQlcs 6/-’(—‘ ) STREET ADDVESS
oS- | sy, mmee F| It ev-51-2¢
Tme T [0 Detete - e Ochage [ Additon
WAME NAME
STREFT ADORESS STREET ADDRESS
CITY-s1-2P ciry-sT-2e
TME O3 Detee e O Change [ Adillon
NAME A
SIREET ADORESS STREET ADORESS

oTY-S1-7P Ty -51-2P
tme [ Detete THLE O Ctange [ Medition
HAME HAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P ciry-51-2P 1. s - P
ME e e e o e —= e e [T T T T T T T T T e+ ) Addion
HAME NAME -
STREET ADORESS STRCET ADORESS
oSt ov-5T-0p

12. | hereby certily Lhat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | lurther certify that tha information
indicated on Ihis report or supplemanlal report is true and accurate and that my signalure shell have the same legal effect as it made under oath; thal | am an officar or direclor
of the carporalion of tha recaiver or trusies empowared to execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 ot Block 1t if

changed, or on an alla wilth ddre: all n«her_l_i_l_c_a’smpmuered. i
SIGNATURE: Jpogqueline Joretes {A}%f

RE AND FYPED OR PAINTED NAKE OF 3GNWAG OFFIGER OF DIRECTOR

Daytrre Fhone ¢




