FILED
" 2005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000148942 G, | 04-18-20035 903567 028 ***150.00

1. Entity Name
LOVELY LADIES, NAILS AND MORE, INC.

Principal Place of Business Meailing Address 2 0 U 3 6 4 2 3

12878 US HWY 301 5 12878 US HWY 301 5
DADE CITY, FL 33525 DADE CITY, FL 33525
T S C AR AR ARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State 4. FEI Number Applied For
20-1870314 Not Applicable
i CourTW . zip . Louniry .| 5..Certiticate of Status Desired [ ?:; ;I{esq 3:‘8"(""“51 -

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name j A L
‘CORPORATE CREATIONS NETWORK INC QRONE LUTAT
11380 PROSPERITY FARMS RD #221E Straet Address (P.O. Box Numbar is Not Acceptable)

PALM BEACH GARDENS, FL 33410 _
iAf78 4.5 Hwy 3021 S.

g Dade Cidy FL | 355%<

8. The above named entity submits this statement for the purpose anging its reglst37 offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligation gistared agent.
SIGNATURE @D M M«td&"’d J o P((\qe, Lu-’m;", o4-13-05

ruro pe? or pmm name ul registered agant and Litle if ipplucahb {NOTE: Regisiered Agen signative requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete TIE [ Change  [] Addition
RAME LUTAT, JOANNE NAME
STREETADDRESS | 12878 US HWY 301 5 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 : : CITY-ST-2P
TME D O Delete TiTLE [ cChange  [J Addition
NAME LUTAT, MARK NAME
STREETADDRESS | 12878 US HWY 301 S STREET ADDAESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
me - lL - . 7 ocleta - e - O crange Addition
NAME F mamMe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInY-ST-ZIP
TILE 7 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-ST-2IP
ME O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5i-2p ) . . " CUTY-ST-21P
i3 ) O velete Time [ Change [ Addilion
NAME - HAME o
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify lor the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my sngnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE: ya @W 04-13-05  (43)312:957)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR INRECTOR Daia "~ Daytime Prone #




