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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P93000068297

1. Entity Name

NAILS BY VOGUE, INC.

Principal Place of Business

11400 WEST PALMETTO PARK RD.
BOCA RATON FL 33428

Mailing Address

11400 WEST PALMETTO PARK RD.

BOCA RATON FL 33428

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 032 ***150.00

JiUJivIi oy

ATV

- LANDMAN, .BARBARA. . ..
BOCA RATON FL 33428

11400 WEST PALMETTO PARK RD.

—_——— T e e e

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0461469 Not Applicable
Zip Country Zp Country 5, Certificate ol Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

7| streét Address (P.Q. Bax Number i5 Nol Acceptable)

— T T

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits ihis staternent for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or pinted name of registered agent and fitia if apphcable.

(NQOTE: Regisiered Agent signature required when reinstating}

DATE

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution.

10. GFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pejete TITLE [ thange  [] Addition
NAME NATRILLO, SANDRA NAME |

STREET ADDRESS | 11395C W PALMETTC PARK RD STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33428 ClY-§7- 2P

TLE D ] Delete TILE [Jchange [ Addition
NAME LANDMAN, BARBARA MAME

STREET ADDRESS | 11395C W PALMETTO PARK RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P

WE e e e s e ) Delete TME i oo mmm e = e 2 m e TS o fZ)-Change * = [C] Addilion
NAME NAME

STREET ADDRESS e e e _ JM_steerTapDRESS |- e et e v m

CITY-ST-ZIP CITY-$T-2IP

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-57-2P

IITLE T Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

SIGNATURE:

changed, or on an attachmepy with an address, with all o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to x?iule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE

Lotz 3/1 /oy

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR mnzcrldn

/ Dae

Daywmne Phone #



