2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' “'Feb 19, 2004 08:00 AM
DOCUMENT # P925000001803
1. Entiy Name Secretary of State
NAILS BY VALERIE OF NEW YORK, INC.
Pringipal Place.of Busint‘e‘s; ' - 'Mailing Address
2170 1/2 N.E. 123RD ST. 2170 1/2 N.E. 123RD ST.
NORTH MIAMI FL. 33181 NORTH MIAMI FL 33181
s —=—Tomwme— ||| AR
Suite, ApL &, etc. e Suite, Apl £, oto MOORE CR2E034 &1 1/03) -
City & State . ' — City & Sta!e - 7 4,- FEl Nun‘-mer - Am;:'.d_!;‘or. _
S PO - 65-0554336 Not Applcable
Zip Counlry Zip Country 5. Cenificate of Staws Desired 0 ?i.;i ﬁ:;ionai
6. Name and Address of -Cufrenl Registered Agent 7. Hame and Address of New Registered Agent
Name
g‘iATS(!)A:Ir}lb\ﬁ‘EE‘]RIZ%RD ST. Street Address {P.O. Box Number P Not Acce:;labie) :
NORTH MIAMI FL 33181 -
City . FL l Zip Code T

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

SIGNATURE . [ - -
Sgralure lyped or punled name of registered agent and tite if Appficanie {(NOTE Regwsilared Agent signature reguited whan rensgtaling} . DATE .
i ; y
AftF“EJE NO\;fO.'!J. I;EE |§ i‘IeSO.Og 0 9. Election Campaign Financing $5.00 May Be
er May 1, 4 Fee will $550. : Trust Fung Contributicn. O Added to Fees
Make Check Payable to Florida Depariment of State
s o L e . A

10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN W1 _
e D [T Delete TILE [ change [ Additian
NAME VASIAN, ROMEC NAME Uono ;
STREET ADDRESS $ 2170 1/2 NLE. 123RD 5T. STREET ADORESS DE ';1 gi‘lﬂggggﬁﬁ%§aﬂl 15[] DD
cIrY-ST-2P [ NORTH MIAMI FL 33181 _ TV -Si-ZP _ t . .
TILE 7 Delete TILE [ crange [ Addition
MAME NAME
STREEY ADCRESS STREEY ADDRESS
CITY-ST-ZP o ) _ f umesizp N . .
THLE [ Detete TILE [JChange £ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
GiTY-5T-2IP CITY-8T-2IP )
TITLE 3 pelete TITLE T ohange  [7] Adgdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ) ] CIrY-ST- 2P )
T O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cipt-Si-2p o .
TILE ) Delere TLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP _ CITY-ST- 2P -

12. | hareby cerug that the information supplied with tus fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certty that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Staiules, and that my name appears in Biock 10 or Block 11 if
changed, or on an ettachment with an addrass, with all other like empowered.

SIGNATURE: \:Q'Q,QAM \kpAeans  VaEriE Vasiay 0 Fepio-oy .

SIGN.ITU_HE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR IRECTOR Baysme Phan;‘ t - .




