2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # P95000022610 Feb 06, 2004 08:00 AM
- N
1. Entiy Name Secretary of State
BELLISSIMA NAIL SALON, INC,
Principal Place of Business _ Mailing Address R
2821 £ OAKLAND PARK BLVD. 2821 £ CAKLAND PARK BLVD.
FORT LAUDERDALE FL 33308 FCRT LAUDERDALE FL 33306
. 1
2. Principal Place of Qusiness 3. Masing Address 2‘%
Suite, Apt. #, ete. T Buite, Apt #. etc. MOORE CR2E034 (11/03) '
Gy & State Cily & Swate 4 FE Number — Apphed For ]
65-0565425 Nat Applicabte
Zip Country &g Caountry . . $8.75 adgwicnal
5. Certficate of Smufs Desired O Feen equired )
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
Marng
‘égzc%‘&\g'o%}'kﬁND PARK BLVD Sreet Address (P O, Box Number is Not Acceptéble} —
FORT LAUDERDALE FL 33306 -
City — Fi— 2w Code
8. The above named entity subrmits this statement tor the purpose of changing s regrstered ofhce or regstered agent, or hoth, in the Siate of Florida. am farmiliar witfy, aﬁd ac;:é;;
the obligations of registered agernt.
SIGNATURE . I . e - - - o .
CIRHEME, WRED & Prrasy name of regrsieved agert and Yie f apphcanie. BRUTE Regsiorad Agent Signature required when reinstating] ) DATE
' I FEE i
FILE NOW:!! FEE i$ $150.00 2. Election Sampaign Financing $5.00 May Be
After May 1, 2604 Fee wilf be $550.00 Yrust Fund Contribulion. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICEF!S AND DIRECTORS B B KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
LE BVTS 3 Delete “F e [ ohange T Addition
NAME KOGAN, ELLA HANEE HONooRDa7Es5s i
STREFY ADDFESS | 2821 £ CAKLAND PARK BLVD. SIREET ADDRESS 02/06,04-00115-010 158,00
CIFY-ST-2# FORT L AUDERDALE FL 33308 ] o ] STV -81- 2P o
T B 3 petate THLE {3 change 3 Addition
RAME KOGAN, ELLA NAME.
STREET ADDRESS {2821 £ QAKILAND PARK BLVD. STREET ADDRESS
CiTY -t 237 FORT LAUDERDALE FL 33308 Chy-gi-2ip R -
HIE R UL O Change [ Acdikion
RAME BAME
STRELT ADDRESS STREET AGDRESS
GiTY-51-2P ) CITY-81-IiF
ATLE T3 Datete UME [ Change 3 Acdition
NAME NAME
STREET ADIDEESS STREET ADDRESS
OITY-St- 2P CEY-ST- 2ip .
L T3 Delete 1NLE O orange T3 Additien
NARE HAML
SYREET ADBRESS STREET ADDRESS
CiTy-87- 2P ) ) oy -St-1p . L
mie 3 Deteie THE I change (1 Addiion
NARE NAME
SIREFY ADDRESS SIALET ADORESS
CIY-ST. 2 A BITY - ST 1P _ . .
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informasion
indicaiad on this repont of supplemental report is true and accurate and that my signature shall bave the same fegal effect as if made under oath: that L am an officer or director
of the corporation of the recewver of rustee empowerad to axeclde this report as reguired by Chapter 607, Flardda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment ﬁz?ddress, withy a% (
94 s 2 /5 /54 GSPSG/-EF0D
SIGNATURE: _ 7. & , 3/0 Foe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Bawe: f Dayvrne Phona 1




