4

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

' DOCUMENT #P96000042609
:‘\AFIQ!RBNETT.E NAIL SALON, INC,

Principal Placa of Business_: . o Mailing Address

2747 EAST DAKLAND PARK BLVD.

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

2741 EAST QAKLAND PARK BLVD.

FILED
Apr 27,2005 08:00 AM
Secretary of State

= (RN A

04142005 No Chg-P CR2ED34 (10/03)

4. FEI Number _Aopiied For
65-0664989 " [tot Applicable
5. Cenificaie of Status Destred 0 58.75 additional

Fee Required

BOU-NAHRA, MARIA
2741 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33334

6. Nams and Address of Current Registered Agent

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enflly submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Sigrature, ypod or primed namd af raglsitrod agent #ind e i applizable. NUTE Registornd Agent signamwre required when rainstating)

UDADNR=ESa '

FILE NOWH! FEE 1S $150.00 :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campéign Financing

$5.00 May Be
Added to Feas

04727 510041015 150,00

10. ___ OFFICERS AND DIRECTORS T

ME s o

NAME BOU-NAHRA, MARIA
STREETADDRESS | 2741 EAST OQAKLAND PARK BLVD.
CITY-57-2P FORT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

LE - - T

NAME
STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADORLSS
GiTy-&7-2p

TLE ’ - o
NAME
STREET ADDRESS ) ; -
CITY-5T-2P

TIILE S R
NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

indicated on 1

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

12. | hereby carfiiﬁ that the Information supplied wilk this filing does nat quaﬁfy‘fér- the exemption stated in Section 119.07(30M, Florida Staivtes. | further certify that the information
is report or supplemental report Is true and accurate and that ry sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recaiver or trustee empowsrad 16 execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 i

el e Qg:u Naksa

‘TURE TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Fnong #

qloxfec  gsy-sty-77e¢
ot

e P— ry

|



