.. 2005 FOR PROFIT CORPORATION FILED
x ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P94000010063
yetartut Secretary of State
_072- *oke s
EXCLUSIVE NAILS & SKIN CARE, INC. 02-02-2003 90077 026 ***130.00
Principal Place of Business Mailing Address
1342 S. E. 17 STREET CAUSEWAY 1342 S, E. 17 STREET CAUSEWAY
FT LAUDERDALE fL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
65-0470108 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Name

DONA, EDUARDO : -

1342 S. E. 17 STREET CAUSEWAY Street Address (P.Q. Box Number is Not Acceptabla)

FT LAUDERDALE FL 33316

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of reQistered agent and ttle f appkcablke (NOTE Registerad Agent signature requirect whan reinstalimg} DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Detete DILE R~ S D . Clchange {32 Addition
HAME DONA, EDUARDO NAME CARMHITR Wwasu, De

STREET ADDRESS 1342 S. E. 17 STREET CAUSEWAY . STREET ADDRESS ,.' 3y . &.E.17 ST cAUIBE LAY

cry-s7-ZF  |FT LAUDERDALE FL 33316 CHTY-5T-IiP eT LaodECISLE  FL 23316 .

e [ pelete THLE [J change [ Addition
NAME HAME

STREET ADDRESS STYRTET ADDRESS

Ciy-81-21P CITY-55-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME _ b L . — e o NAME

STREET ADDRESS STREET ADDRESS - - -
CITY-S1-721F CITY-S¥-7IP

TITE 1 Detete TLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O Delete I THLE [ change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE 3 Delete T0LE ] change  [_1 Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same'legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: 4//@@ CARNITA  (Asuie 5D . Uoolos  (454)524-¢x2d

;GNAWD OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR T Dated Deytina Phona ¥

gk



