2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED
Mar 21, 2005 8:00 am

2
DOCUMENT # P04000154890 Secretary of State
1. Entity Namer .- % (02-17-2005 90029 039 ***150.00
NAILS BY GALINA, INC. *
Principal Place of Business Mailing Address
DAVIE FLgane | e DAVIE FL 333t T e 66006318
s s 1A OO L
incipal [+] ailing ross JIUAK . ‘ !.:

LOO% Hipnerdlokep Sg,,» i HippErEnr o il !

Suiw, Apt. #, atc. ita, Apt. #, elc. 1st MOORE CR2E034 (10/04)

DAviE . FL DANLE FL AoTeaTe

“City & State t 4. FE| Number pli
24534 ggl 4 5 9-3F90/33 Not Aoplcabio

Zp Country Counry E. Cerificats of Staws Desired [ gg-mg"“““’

6. Name and Address of Rog Agent 7. Nama and Address of New Registerad Agemt
— - R . | Name ) . . - -
o ng%‘;h:é’ 'MAIAFEA): é;oeﬁs ;i;I:fE T H;mt Acdress (ph.ho.‘éoxmm is Not Acceptabla) —
I
NORTH MIAMI BEACH FL 33179
Clty FL I Zip Code

8. The above named entity submils this sta

t lor the purpose of changing its regisiered office or registered agen, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations mmt 5'3[;?"
SIGNATURE

Sxratue, wdunf!mma\%tdwmlulmm

(NOTE: Regreiarad AQer paretss lm wehupn -u-mmql

DATE

of the corporation of the racelvar or trustea
R changod o1 o0 an anzchrnom wuh an addl 3, with all other Ilka empowarad.
it +

'SIGNATURE:

owered lo axecuta this mpon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11l

2. Elacnon Campaign Financing $5.00 may Be
Trust Fund Contribution,. [ Aaded 1o Fees
G4 5o 2 N s e Vit ot
10, "~ QFFICERS AND DIRECTOFIS e | X8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 31
g P E,}]( ég. mE O crange [ Acdition
NAME KUZOMKINA, GALINA o 1 ,,aﬁ NAME
SIREE] ADDRESS | 6808 HIDDEN COVE DRIVE | STREETADDRESS
ofy-SI-0F | DAVIE FL 33314 R .‘,;' K CITY-ST- 2P
HILE E O peiets i Ochange [ Aditlon
NAME ' NAME
SYREE] ADDRESS STREET ADDRESS
CiEY-S1. 2P ry-st-2p
ng [ pelete e JCrange [ Acdilion
N7 A R - _ e .
SIREET ADORESS STREEN ADDRLSS - - T -z
ar-se-ae Ony-S1. ¢
me [ perts e - - CJCraoge  [C]Aaditien |~
NAME NAME
STREE ADDRESS STREET ADDRESS
onY-ST-21P CITY-S1-7P
ME [ Delets nILE Dichage [ Adiion
P e @ e
STREE ADORESS Y SIAEE] ADORESS
c-§i-p cLr Y51 7P .
e O oatate TILE CJcnangs [ Addition
NAME " NAME
sieraoonEss | . 7 STREET ADORESS
CiIY-51-0P TY-S1-TP
12. | hareby certity thai the information supplied with this fitn g does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on s report or supplamantal report is rue and accurate and that my signature shalt have the same lagal sffect a3 il made undér cath; thai | am an officer or director

m//y/ﬁf IHASHEAT

wosaTurEAgd TveED OR rfrmm\n OF SIGMING OFRCER OR DIRECTOR

Deytrne Praees §

/



