2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000008899

1. Entity Name

GAYLE'S NAIL SALON, INC. -

Mailing Address

18361 SW 186 ST
MIAMI FL 33187

Principal Place of Business

19361 SW 186 ST
MIAMI FL 33187

2. Principal Place of Business 3. Mailing Address

24 SE. uTh Ropd

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 012 ***150.00

42UIYUSY

L

I

Il

A mem s et - -

SANTIAGO, BARBARA G
19361 SW 186TH ST
MIAMI FL 33187

=

Suite, Apl. # elc. Suile. Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
Ome5Tend [1g4 65-0385229 ot Appiicable
- " : T T —— E e ——— g—
Zp —Coun"y zip Country 5. Certificate of Status Desired O $8'75 Addmonal
3_?9 20 D Ade Fse Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Wame

T . . FE T -l

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

City

Zip Code

FL

the obligations of registered agent.

T,
r

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famitiar with, and accept

Signature. typed or primed name of registerad agent and title f applicabie.

{NOTE: Registared Agent signaturs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Conrribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TILE [1cChange ] Addition
NAME SANTIAGO, BARBARA G NAME
e e - TID SN SOTFHOT — —— cmeciaengges | e . - '
ony-s-72P [MIAMI FL 33187 GITY-ST-ZP TR - =
TITLE : ] Detele TITLE CJchange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE - O oeee TITLE L O change [ Addition
R NARE— —_— -- — -l — NAE: e e e — = - st Ly
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2P
TmE ] Deiete TITLE [ Change (=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-57- 2P
THLE 7 Delete TITLE M Change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITV-5T-2P
e [ velete e [JcChange ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report of supplementat report is true an

changed, or on an attachment with an address, with all

=
SIGNATURE: --

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(3), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

of the corporation or the receiver or frustee empowerad to ex?iuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like .

cerlify that the information

: bgcf7;?1y¢»—¢ax$;gf3zizf‘

Dayume Phone #




