EE AFTER MAY 1 1S $225.00

e, FLORIDA DEPARTME NT OF STATE
1 Sand-z B Molnam

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 R DIVISION OF CORPORATIONS

FILE NOW: FILING F

DOCUMENT # P93000026054 (5)
S.AM.'S NAILS, INC.

| S A0 O

Principa’ Place of Business Ma\i;ng Addrass
10241 PINE BLVD 11421 N W 36 PC
a4 € SUNRISE FL 33323
PEMBROKE PINE FL 33026 us .
us 3. Date Incarporated or Quahfiad 3a. Date of L.ast Report
2. Principal Place of Business - 2a. Maiing Address o 4. FEI Number Applied For
% B 650400209 Not Applicabie
Surte, Apt. 8, ele. L., Sute ARt 4. ete 5. Certificate of Status Desired O $8.75 Additional
’a 27| Fee Required
City & State City & State 6. Election Canipaign Finanang $5.00 May Be
?J;I 2_8| Trust Fundg Contribution o Added to Fees
Zip Country e  Counlry 8. This corporation has liabiity for intangible tax under 5 199.032,
24 25 29| 30 Fiorida Statules [J ves CINo
9. Mame and Address of Current Registered Agent - o " ""10. Name and Address of New Reglstered Agent
81| Name
KES'SLER' STAm M 82| Street Address (P.O. Box Number is Not Acceptable)
11421 NW 36 PL |
SUNRISE FL 33323 83
84| City FL 55| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1 508, Florida Statutes, the abiove named corporation subrmits this statemern: for the purpose of changing its registered ofice |
or registered agant, or bath, in the State of Florida Such change was authorized by the corporation’s hoard of diectors. | herety ancept the appointment as regstered agent. | am
famiiar with, and acceplt the oblgations of, Secton 0/.0505, Forida Statutes

SIGNATURE . e e e I e e
Sty abir2 typéed O pr b AaTne af ey a e el and e 18 a5 i (HOTTE Fliagishierond Ao 1 Sgyieitirss meg e werwen farnyg. DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS 1N 12

TifLE ST o [] DELETE 1110F [ Change [ Additon

NAME EILEEN HORAWITZ 1.2 NAME

sroeer aopress | 1766 CLOVERLEAF 1 3STREET ADDRESS

CITY-5T-21F BOCA RATON FL _ 1ACITY-5)- 2P

TIE v (] DELETE 2 1TIHE {7 Change [ Additicn

NAME KESSLER, MARC 27 NAME

STREET ADDRESS 11421 NW 36 PL 233 STREET ADDIESS

GITY-SF-7P SUNRISE FL ) B B ZACTY 512 _ N

TILE ] DELETE 31 TITLE [ Changs [ Addition

NAME 30 NAME

SIREET ADORESS 33 SIRELT ADDRESS

CITY-S1- 2P ) 34 Cliy-5F-2IF )

TILE ) DELETE 41TITE [ Cnange  [] Addition

NAME a7 NAME

STAEET ADDRESS 435 STREET ADDRESS

CTY-S1-21p P 4eoTrsi-ze

HTE [ bELEIE 5 1 THILE [ Change  [J Addition

NAME 5L hAME

STREET ADORESS 5.7 SIREET ADDRESS

CITY-S1-21P ) _Q s4cny-sr-ap

TIILE [C] DELETE & 1TIME [71 Chaage  [J Addition

NAME 62 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-ST- 2P E4CITY-ST- 2P

14. | do hereby certify that the information supphed with this filing is voitarlly furnished and does not qualify for the cxemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indeated on this annual report or supplemental annual roport s true and accurate and that my signature shall have the same logal effect as If made under
oafn; that t arm an officer or direclor of the corporalion or the receiver or trustee erpowered 10 execJte this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changag A on an atlachment witl) an add-ess

SIGNATURE:

NING OFFICER DA DIRECTOR [EON it Prone &

CR2E034 (12/95)



