2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000010063-

1. Enlkdy Name

EXCLUSIVE NAILS & SKIN CARE, INC.

Prncioat Place of Susiness
1342 S. E. 17 STREET CAUSEWAY

FT LAUDERDALE FL 33318

Mailing Addreas

1342 S_E. 17 STREET CAUSEWAY
FT LAUDERDALE FL 33316

2. Puncipat Place of Business

3. Mading Address

Sude, Apt. #. etc.

Suite. Apt #, efc

FILED

Feb 04, 2004 08:00 AM

Secretary of State

ATRRRNIN

Il

il

MOCORE CR2E034 {11/03)
City & State City & State 4., FEi Mumber ] Applied For
65-0470108 Mot Appleable
Ze Country Zp . Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

DONA, EDUARDO
1342 5. E. 17 STREET CAUSEWAY

FT LAUDERDALE FL 33316

Street Address (F.0. Box Number is Not Acceptable)

ity

FL ] Zip Code

8. Tne abave named entity submuds this statement for the purpose of changing its registered ofice or regrstered agent, or both, in the State of Flosicda. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE O — - —_— - S —
Signahsre. typed of prnted name of regestared agom and s J apcicanle {NOTE. Hagsterze Agent sigratuee required when reinstating) DATE
bt o
FILE NOW!t! FEE IS $150.00 2. Eiection Campalgn Financing $5.00 ay Be

After May 1, 2004 Fee wili be $550.00 .
Make Check Payabie to Florida Departinent of State

Trust Fund Contgibution.

Added to Fees

3T, GFFICERS AND DIRECTORS 11 ADDITIONG [CHANGES 10 OFEICERS AND DIRECTORS IN 11
TITLE D ™ Defete Tae ] Change 3 Addition
NANE DONA, EDUARDO NAME =
a2 e
STEFTADORESS | 1342 5. E. 17 STREET CAUSEWAY STREET ADDRESS e f"gggggggﬁg‘:’giJE 4 150. 0
orv-SE-zp |FT LAUDERDALE FL 33316 COFY-ST. 1P = { .
TILE o i £ Detete HiE [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-$1-2P
e 3 pelete TTLE 3 Change [ Addinon
hAME HAREE
STRECT ADDRESS STREET ADDRESS
CITY-5Y-2P CTY-ST-78
me 3 Dafee I TRE {JChange ] Addition
HAME MAME
STAEET ADDRESS SIREEY ADDRESS
Ty ST-21P 4Ty 2P
HILE £ petete HRE [JChange L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T-TIP £ITY-S¥- 1P
TRE 3 elete TILE Thonange [ Addition
NAME A
STREET ADOAESS STRLTT ADSRFSS
CITY-ST-2P CITY-57-2IP

12. { hereby certify that the information suppiiad with this fling does not qualify for the, exempiéon stated in Section 119.0'7§3}{i), Farida Satutes, | further cérﬁfy that the information
indicated an this report or suppiernental repart is frue and aceurate and thag my signature shall have the same legal effect as i made undar oath, that 1 am an officer or direcioy |
of the corporaton of the fecalver or lrusiee empowergd 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears i Bleck 10 or Block 11 if

changed, or on an atiachment with

SIGNATURE:

3

It other like empowerad,

PP ————-

S0 S, . - AR, g A S ———

g

Fautyvn BPhane




