2005 FOR PROFIT GORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # PO4000128445

1. Enmy Name
PAMPERED TIPS & TOES NAIL SALON, INC,

Secretary of State

02-21-2005 90084 014 ***150.00

w'r

Principal Place of Business

3901 N PARK ROAD
HCOLLYWOCQCD FL 33021

Matling Address

3901 N PARK RQAD
HOLLYWOCOD FL 33021

2. Prmcupal Place of Busipess

Y3 Ster s

3. Mailing Address

foacld

I

[

Suite, Apl. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEI Numb Applied For
DQ’\I &4 Igcqc.h , F-L"‘ 76717(7 Net Applicable
Zip Country Zip Country " . 8.75 Additiona
‘3 3 3 j ;L 5. Certiticate of Status Desired O Eee Heq:irec;"o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name .- - — — - -
g&? 1D=\Il\l gEhEERB(?AR[?H L Street Address (P.Q. Box Mumber is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signalure, lypad o prinied nama of regisierad egent and tile if apphicable

{NOTE' Regrsierad Agant signature required when reinslatmg) DATE

Make: Check P: able. to Florida Departme tof State B

i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D 0 Delete TILE [OJchange ] Addition
NAME SARDINAS, DEBORAH L RAME

STREET ADDRESS {3901 N PARK RQAD STREET ADDRESS

CIty-SE-2p HOLLYWOQOD FL 33021 CITY-ST-2IF

TITLE D O Detete TITLE [J Change [ Addition
NAME SARDINAS, JACK HAME

STREET ADDRESS | 23901 N PARK RQAD STREET ADDRESS

CITY-$1-2Ip HOLLYWOQD FL 33021 CITY-57-2P

TILE O oelete TITLE [CJchange [ Additicn
NAME b - " NAME —_ o = -
STREET ADDRESS STREET ADDRESS

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

TINE O elete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1.2IP CITY-ST-ZP

TITLE 7 Detete TIILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE O oelete TTE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2/P Py T8y - 7P

12, | hereby certify that the inforg
indicated on this report or
of the corporation or the re elver pr frustee empoweragd to ¢
changed, or on an attachgfent with an address, with /4 otifer lile

SIGNATURE:

alio supplied with this filing does not quality for the/exs
and that my gigrature shall have the same legal effect as if made under oath; that | am an officer or director

= Ll
SGNATURE AND ‘I’YPED OR PRINTED NAME OF SIEfING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ pdquired by Chapter 607, Flonda Statutes:; and that my name appears in Block 10 or Block 11 if

DS 25387497

Daytme Phane #

Eﬁte




