2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) _ FILED
DOCUMENT # P95000022810 " Feb 04, 2005 08:00 AM

. Entty Name Secretary of State
BELLISSiMA NAIL SALON, INC.
Principal Place of Business Mailing Address
2821 E QAKLAND PARK BLVD. 2821 E DAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, ete. -” = 7 Suite, Apt. #, etc. i ' 151t MOORE CR2E034 {10/04)
City & Stale — Ciry & Siate T T [ 4. Fel Number [Applied For
— e . L __ B 65-0565425 ) Not Applicable
Zp Country ap Country 5. Ceattificate of Siatus Desired O gge'gquifggmnm
-6:. Nam'e and Addmés of Current Hegistered Agent i 7. Name and Address of l«iew Rng—lﬂorea Agont 3 ’
Name )
gaoaci‘AE‘\l 'OEAlkLlf\AND PARK BLYD Street Address (P.O. Box Number is Not A;cceplabie) o
FORT LAUDERDAILE FL 33306 = 7
N L. .. . -

City o FLPp Code ’

8. The above named enﬁiy SubiLs this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and éccept
the obligations of registered agent.

SIGNATURE . . R : - - - - -
Sgnature, lyped o printed nama of ragistared agant and e I applicabie {NOTE Rogustered Agent Signatg raquued when romsiatng) DATE e
3] 0
FILE NOW!! FEE 1S $150.00 ) 8. Blection Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Conyibution, [ AddedtoFees

MWake Ghack Payabla to Florida Department of Staje . .

N BTN e e e e -y o e — _ . PR VU
10, ] T OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS /N 171
L PVTS ) peiete THE JLITETARIETYM E Ghange Ul___l Addition
NAME KOGAN, ELLA NAME 02704 - guiAU-0 1T 1sU
STREEY ADDRESS | 2821 E OAKLAND PARK BLVD. SIREET ADDRESS
ory-sT-aP - FORT LAUDERDALE FL 33308 L QIf-si-2p o L L
THE D [ Detete TILE [ ctange [ Addition
NAME KOGAN, ELLA . NAME
STPEET AQDRESS | 2821 £ CAKLAND PARK BLYD, STRLET ADDRESS
Y-St ap FORT LAUDERDALE FL 33308 ‘ J cliv-Si-zp B .
T 7 Delete T I changs T Addition
NAME RAME
SIRELL ADDRESS SIREET ADDRESS
CIFY-SE-2P ] _ ) oY ST 0P . e
ik T Daiete Tk [ Change ] Additian
HAME NAME
SIRLEF ADDRESS SIREET ADOAESS
CIiY-51-21P ' CiiY-§7- 219 7 .
it O Delete e 3 ehange T3 Adcition
HAME HAMF.
STREET ADORESS SIEFLT ADRRESS
Cily-Si-2P ] GITY-57-21P L
M [T Delete (T Cicohange T saditlon
HAME NAMF
STRECT ADDRESS STREET ADDRFSS
City 51-21P _ o oY -51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statwtss. [ further certify that the informabon
indicated on this repori or supplemental feportis frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direstot
of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowbred.

SIGNATURE: _ Ll . M/%WW it

TIGNATURE AND T"(PED Q‘R-PRlNTEB NAME OF SlG-M‘NG QFFICER ORDIAECTOR Caly \ Daylefia Phons 4




