2005 FOR PROFIT CORPORATION
. .. _ANNUAL REPORT (AR)

e

1. Entity Name

PAYLESS NAILS, INC.

DOCUMENT # P94000064735

Principat Place of Busmess

2133 UNIVERSITY DR
SgRAL SPRINGS FL 33071

Mailing Address

2133 UNIVERSITY DR
SERAL SPRINGS FL. 33071

2. Pnneipal Place of Businass

3. Malling Addrass

I

I

FILED

Jan 27, 2005 08:00 AN

Secretary of State

i

I

il

Suite, Apt #. elc Suite, Apt # efc 18t MOORE CR2E034 (10,.‘04
City & State City & State 4. FEI Number |_ Appilied For
NO-T APPLICABLE " [Not Appiicatie
Zp Country Zip Country ) $8.75 additiona
5. Certificate of Status Desired E?' Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
}éggg ’5) ‘AB\EF?VF\}E%D LN Street Address (P.C. Box Number is Not Acceptable)
#307
BOCA RATON FL 33428
City Zip Code

FL

the obligations of registerad agent

SIGNATURE

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

DATE

I e T o BEnbad name of regietered agent and g it apolcabke (NOTE Regustered Agent Sigralyrd raduired When ismsiatingy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution ]

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt PD [T Qelate TwiLE O Change ] Adaition
NAM: BOREK, LEQOKADIA M. H NAME o ‘!;*; : 2, S
Sk aninty, | 23249 N, BARWOOQD LN., 307 STREET ADDRESS 11727 SRR N R oA e
tre i 7e | BOCA RATON FL 33428 oy si-ap
Tt 1 Delete THeE [ Change T Addition
NAMI AN
STRRET At STREET AGORESS
CHy s). fb H CITY.ST- 2P
it (7 Delate i Ochange [ Aodilion
NAmE NAME
STREFT AL Fess STREET ADDRESS
Coon v CiY-S1-2F
Hitr [ Delete L [ ohange [ Addition
AR NAME
STREFT ALURESS STREET ADDRESS
[ IR Cli¢ 51 2F i
I [ petete niLe M change [T pddition
KA. HAE
Sivrkl AULRES STRES T ADCRFSS
Chisv <1 i CINY- 55 I
[ v T petate TILE Clchange (] addition
KAM NAME
A1kt Atk STREET ADDRESS
Lir f.hw CIiY-ST 2IP

-

I

SIGNATURE: Wz /:Zﬁé‘

12. | hersby certify that the mformaton suppled with this fling dees not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes [ further ceriify that the information
ndicated on thys report of supplemental feport1s vue and accuiate and than my signatare shall have the same legal effect as iT made under oath, that | am an officer or director
of the corporation or the recever of Tustee empawerad to executs thus report as required by
changed, of an an attachment willy an addresy, with all other ke empowered

apter 607, Flonda Statutes, andg that my name appears in Block {0 or Block 11 if

SGOATURE ANE TYPED OR PRINTED NAME O S4&MIFiG OFFICER OR OIRECTOR

— ~
1/ 2S /oS
/

Lare / Daytine Prcne b




