2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P92000001527
1. Eniy Name ecretary of State
21 - ook ke
NAIL SPA, INC. 04-21-2004 90072 033 150.00
Principal Place of Business Mailing Address
1785 N CONGRESS AVENUE 1785 N CONGRESS AVENUE N
BOYNTON BEACH FL. 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0371512 3 Not Applicable
ap Country p Couniry 5. Cerlificate of Status Desired O gese-zfqg:gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ e N _ . Name
e TWTRE s = mwT e TETER R v mEIa. o« S 4 e SRR i et e e

FRIEDMAN, ALAN

e Y e P T e e o i T e L R e 5 b g T

1785 N CONGRESS AVE Street Address (P,

Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code
8. The above named entity sii , this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd F
SIGNATURE
r Signature, typed or [NOTE: Registared Agenl signature raguirect when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D % O Delete s Soange [ Addition
NAME -, FRIEDMAN, AAN NAME /3 ; :
sTnEETAubnzss 6320 SHINNECOCK LN. STREET ADDRESS ‘,5 b 3 A Vé "L 05 (1_'
iTY-ST- 2P LAKE WORTH FL CITY-ST-7IP lﬂ ldf. Z/U (9(5(1-# P[. 9 5 \Fb7
yt D s 1 oelete TILE i A erange L1 Addition
NAME FRIEDMAN, RCBERTA NAME Q
STREET ADDRESS (6320 SHINECOCK LN STREET ADDRESS ‘i 5 b 3 v é‘u"o t‘;v—'
oTy-sT-2F | LAKE WORTH FL £ITY-ST-2P mti V) 0 (z_ﬂ/ ﬂ__ 37 ‘{ b’] .
1L Delete ) ange ition
TITLE il TITLE ¢ [CJ ch [T Addit
[ HAMEE om0 i e o LT S e - S e - e e B NAME L UV S BT T e e TR L Gmeeisiden S s | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE Delete TITLE ange Additton
O 3 ch 7 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrpétion Yupplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sybplemgnial report is tree and accurajy 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 regiver g Jrustee empgieyed to execyle this re port as required by Chapter 607,
changed. or on an attachmgnt wigh)gn addrass, all other likf gmpowerad,

SIGNATURE: X AR | A PN 4!‘ :_-.--' .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ N

Florida Statutes; and that my name appears in Block 10 or Block 11 #f

o Bbl-T3b -boo 2

Cate Daynme Phone #




