2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000080314

1. Entity Name

FANTASTIC CRYSTAL NAILS INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90056 037 ***150.00

Principal Place of Business

9726 S.W. 40TH STREET
MIAMI FL 33165

Mailing Address

9726 S.W. 40TH STREET
MIAMI FL 33165

2. Principal Place of Business 3. Malling Address

[T

Suite, Apt. #, elc. Suite, Apt. #, etc.

WL

MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

. 65-0619872 Not Applicable
o Country Zip Couairy 5. Certificate of Status Desired d $8.75 Adational

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
- —_ — o= “Name.~ — . n e o el o seniial o it
R e p—— ae an -

PASCUAL ELIZABETH
9726 S,W. 40TH STREET
MIAM] FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submﬁts this staterment for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuts. tvped o printed :name of registered agent and titlle  apphcabla.

(NOTE: Regmiared Agent signatura reguired when reinstatmg)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS iN 11

TITLE D . [ pelete TIMLE [ Change [} Addition
NAME PASCUAL, ELIZABETH NAME

STREET ADDRESS | 9726 S.W. 40TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 ‘ CITY-ST- 7IP

TOLE ? 1 pelete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP OIFY-ST-2IP

TILE i o oelete . N It s e e et —wn:[Z).Change .[7] Additien
HAME 1 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TILE 1 Dalete TTLE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-71P CITY-ST- 7P

TITLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5T-ZIP ‘ CITY-ST-2P

THLE O petete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS } STREET ADORESS

CITY-ST-2P CIFY-57-2P

12. | hereby certify that the rnformallon suppfied with this faimg
indicated on this repor or supplemental report is true an

accurate and that my signature shall

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an address, with all other like empowered.

SIGNATURE:

(Q Oerillis #4) /Qamu@p

(. 2@5)555607;

mm-rung’lmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OH'}O;QLI

Da)ﬂlme Fhane #




