2005 FOR PROFIT CORPORATION

LANNUAL REPORT (AR)

FILED.

-

DOCUMENT # P96000030533

1. Entity Name

THE NAIL EMPORIUM, INC.

Y

Feb 03,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5917 MANATEE AVENUE WEST UNIT 108

BRADENTON FL 34209 BRADENTON FL 34208

5917 MANATEE AVENUE WEST UNIT 109

Z. Priocipal Piace of Business 3. Mailing Addrass

—

|

I}

il

]

Suite, Apt. #. etc.

Suitz, Apt #, etc 1st MOORE CR2EG34 (10/04)
Gy & State B - City & Slato ) [ 4 FEiNumber | [Porlied For_
e L 85 DEB4775 Not Applicak!.
Zp Country Ap Country 5. Certificate of Statws Desired [ $8.75 aatiora
. - . Fee Required
6._Name and Address of Currerd Registerad Agent 7. Name and Address of New Fleg tered Agent _
Name

BOYETT, CONSTANCE W

5917 MANATEE AVENUE WEST
SUITE 109

BRADENTON FL 34209

Street Address (P.0. Box Number is Not Acceptable)

City

FLP:p Code

8. The above nany
the obligationg’c}

i,

SIGNATURE

d antity submits this statsment fox the purpose of changing its registered office or registered agent, or both in the State of Florida. | amn familiar with, and accept

Svgnaturo typad o Arnted namy © :agmmaa Bgenl and title if Enphca. T

FILE NOW!! FEE IS $150.00 ~ .
After May 1, 2005 Fee Will Be $550.00
Hake Check Fayabla to Fionda Dapaﬂmen‘l of State

[NGTE Regws:aled Agani signaturg laqu:red when rewnsraung] DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [ Added to Feas

e

.

10. OFFICERS AND DIRE&TORS ADDITIONS]CHANGES TO OFFICERS AND DIRECTOHg IN 1 1
e 8] 1 belete TITLE O (:hange DAddltmn
NAME BOYETT, CONSTANCE W HAME L0021 3800 T
STREET ApDRLSS | B13 32MND STREET WEST SIREET ADDRESS Dt? ;03 ﬂE”ﬁﬂﬂSB i 0,

!
orvsi-2¢  |BRADENTON FL 34205 ! T B [ L *35 .
Wit O Delete LE D change I:IAddlﬂﬂn
NAME NAMF
STREET AQDRESS SIREET ADRRESS
CiTY-S1-21P ) _ ] e Gre-sT-aw ) . . . _ PN
g [ cete Lt O change T Aadition
NAME NAME
STRFET ADDRESS STREET ATIDGESS
CaY-SI-2P CiY-ST-21P o e
HILE O Delete (13 O change EI. Agition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 2P CHTY-S1-2P L
HILE [ Dalete IHLE l:l (;nange O aadilon
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-57-2F o GIFY-ST-7F L
HILE [ Dejete ilif () Change l:l Addllmn
NAME NAME
SIREET ABDRESS SIREET ADORFSS
Y- 51 0F CHY-8T1-7iF

12. | hereby certi
indicated an

that the |nformar.|on supplied with this filin does net quallry for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funher certify that the |nformanon
is report or supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the carporation or the receiver or trustee empowerad (o execuie this report as requited by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if

address, with at
nee

changed, or on an atta@ent with al ther lik wgre

SIGNATURE: n

l/aa/as“ C%f// )j’?é" cpzl

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING DFF&{R OR DIRECTQR

Daytrne Phone x



