2005 FOR PROFIT CORPORATIO

ANNUAL REPORT " -

FILED
May 06, 2005 8:00 am

DOCUMENT # P04000092827

1. Entity Name
BLACK SWAN NAIL SERVICES, INC.

Secretary of State

05-06-2005 90098 016 ***158.75

Mailing Address
3910 WESTVIEW

Principal Place of Business

3910 WESTVIEW
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

T T ey

2. Principal Place of Business

2010 (Uestnéw

R

Suite, Apt. ¥, elc. T Suite, Apl. #, elc.

04222005  Chg-P CR2E034 (10/03)

City & S:‘ teD QB m

RoT e 0 Vo I i

boest calen
Zip ) Country

3%eon

Country

usSa

@ $8.75 Additonat

5. Certificate of Status Desired Fos Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistored Agent

STUBBS, CYNTHIA M
3910 WESTVIEW
WEST PALM BEACH, FL 33407

Ty ey M B8R bhs

Strest Adtiress (P.0. Bax Number is Not Acceptable)

3910 voeshlim

“REt me

FL | 28707

8. The above named entity submits this statement for the purpose of changing its registered office or register&d agent, or both, in the State of Florida, | am familiar with, and accept

the obkgations of r

SIGNATURE

mwe.w#umm“dnwmmmmnm.

(NOTE: Hegistered Agent signature requined when renstatng)

DATE

$tared agealj‘-)
L

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O vetete TTE [ Crange [ Addition
NAME STUBBS, CYNTHIA M HAME

STREET ADDRESS { 3910 WESTVIEW STREET ADDRESS

CIFY-ST-3P WEST PALM BEACH, FL 33407 Y -ST-7P

TILE ] peiete Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CRIY-ST-2P CIFY-ST-2P

VIILE O petete TILE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMtE O petete WITLE O Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2P CITY-ST-2IP

T £ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [T Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-72P CITY-S1-2°P

12. | hereby cenity that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fogal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pni with an address, with all other like empowered.

changed, or on an attagh

SIGNATURE:
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Invalid FEI number

Please hit your browsers' BACK arrow and return to the data entry page to correct this error.
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