2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

P95000031 755
DOCUMENT # Secretary of State
NAIL AUTHORITY, INC. 02-25-2004 90057 015 ***150.00
Principal Place of Business Mailing Address
13734 SR 84 ' 13734 SR 84
DAVIE FL 33325 DAVIE FL 33325
us us
16035 Faar way Texrace,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Weston, £ lor1da
City & State City & State 4. FE! Number Applied For
65-0574757 Not Applicatle
Zip Country Zp 3 3 39_ [ﬂ CO&“% fq_ 5. Certificate of Status Desired O ?ese gg l':?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name e o
?é%gSN Il,:ALgs\IIAY TERRANCE Strest Address l(P‘O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Agenl signaiure reguirad when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P L] Detete TILE [JChange [ Addition
NAME GIOENI, LORI A NAME
STREET ADDRESS | 16035 FAIRWAY TERR STREET ADDRESS
CITY-ST-ZP WESTON FL 33326 CITY-ST-2IP
TITLE [ oetete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TME ’ 1 Delete TLE [J Change [ Addilion
CNAME. - e . —_— - - . - B -NaME. - ——— T . [ :
STREET ADURESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-5T-ZiP
TITLE ' 1 Delete TLE [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P ’ ) CITY-ST-21P
TmE (1 petete TITLE (Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1192.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer cr directar
of the carporation or the recgiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmgnt with an i i

SIGNATURE:

oS

Daytme Phone #




