2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P93000008899

1. Entity Name

GAYLE'S NAIL SALON, INC.

Secretary of State

Maf!ing Aricress

19361 SW 186 ST
WIAMI, FL 33187

Principal Place of Business

24 SE 4TH ROAD
l-}DMESTEAD. FL 33030

]

DO NOT WRITE IN THIS SPACE

AL

—
02272005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
65-0385229 7 Not Apglicable
5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad

6. Name and Addrass of Current Registersd Agent

SANTIAGO, BARBARA G
19361 SW 186TH ST
MIAM!, FL 33187

' DO NOT WRITE
"IN THIS SPACE

8. The above hamed entity submits this statement for the purpsa of chén:grng'its_}egis_tered office or regh
the ohiigations of registared agent. :

SIGNATURE

?E(Fa agent, or goth, in the Siate of Florida. | am familiar with, and accept

Sigralure, typed of phaled name of ragisterea agent ana Lie if applicaole. NOTE Rogistereghghnt signature red)

uTed when rehstatingy

9, Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will he $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

D

SANTIAGO, BARBARA G
19361 SW 188TH ST
MIAMI, FL 33187

TITLE

NAME

STAEET ADDRESS
GiiY-57-2P

TITLE

NAME

STREET ADDRESS
ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

NN ARSA TS
Sl TR S-00E 15T

MLE

NAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

SIREET ADDRESS
CITY - ST-2ZiP

fie

NAME

STREET ADDRESS
CITY - 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for {héféxémiption stated in Secticn 1 19.07(3)(7), Floride Statutes. | further certify Lhal the information
indicated on this reper ar supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under catlt; that ! am ar officer ar diregior

of the corparation or the recsiver or lrustee empowered tofe:

xacute this report as required by Chapter
changed, b like empowdred.
\i/w/fa 70

607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

3/ /Oﬁ/

SIGNATURE AND TYPED OB PRINTED NAME W#!GNING GFFICER OR DIRECTCR

Date f Dayurne Phane %

ar on an a@ with an address, with all ofl
SIGNATURE: riSem ki) O :
7




