2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P04000126567 Secretary of State
. En ame
03-08-2005 90167 040 ***150.00
SE?RET NAILS & SPA, INC,
Principal Place of Business Mailing Address
4550 EXECUTIVE DR 4550 EXECUTIVE DR -
NAPLES FL 34116 NAPLES FL 341 1q
SUitB, ADL #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
2o ;é 5—? é Not Applicable
Zip Country p Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o e - Name - e - - DU
lé?bh:;réﬁ'ITOH DR Street Address (P.O. Bax Number is Not Accepiable)

NAPLES FL 34110

City F L Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typad o prinied name of regrsiersd agent and tile it applicable {NQOTE. Registerad Agent signatuta (equired when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [C] Change [ Addition
NAME LE, NINA T NAME
STREET ADDRESS | 4550 EXECUTIVE DR STREET ADDRESS
Cly-sT-21P NAPLES FL 341 1q CITY-ST-ZiP
TITLE O belete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
MILE 3 petete THLE [ Cchange ] Addition
HAME e T - - - NAME — T T - - -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-SI-7F
TITLE [ Detete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-51-2P
TITLE O oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengal repopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tilistee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm‘ 1 with addrgss, with all other like empowered.

SIGNATURE: MIMA T - L& RBeoi-05” 239 5942699

D TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Cayime Phora #

~F




