2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000170775
NAILS BY CINDY & COMPANY, INC.

Secretary of State

(03-10-2005 90159 038 ***150.00

Principal Place of Business

6820 FOREST HILL BOULEVARD
WEST PALM BEACH, FL 33413

Mailing Address

6820 FOREST HILL BOULEVARD
WEST PALM BEACH, FL 33413

20024463

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #. elc.

EASTHAM, JOHN K JR
138 WEST PALMETO PARK ROAD
BOCA ATON, FL 33432

03072005 Chg-P GCR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
O?O -a o b q b L { Not Applicable
Zip Country 2 Country 5. Certificate of $1atus Desired ] $8.75 ﬁ:ddilional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— e - . — ——— s - Name _—— - _ b e T

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signalure. lyped o printed name of registered agent and hile d applicable.

{NOTE: Regialered Agent signature required when reingtating

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2005 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Delete me Fl' h M . [ change [ Addition
NAME NAME P ” AM

STREEY ADDRESS STREET ADDRESS mﬁN (T

CIrY-S1-2P CTY-ST-2IP g‘g%g . . CL. 46 7.
T O petete TmE Viee Paens . Jchange  [X] Addition
NAME NAME .—mN LU ON &

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP CITY-ST-2IP 7&77,? —ATT\J)ULQ,AL \yﬂj LW,'FL- 3‘5{{- 7
TILE 1 petete TTLE Dl Change [ Addition
NAME NAME

STREET ADDRESS |~ " - - T = T " STREETADDRESS ™ — i - St
CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-29 Pl VO

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowsred,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

3/8foa (D% o1y

Craytime Phone #




