2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000092673

1. Entity Name

RAQUEL'S NAIL SALON, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90038 013 ***150.00

Principal Place of Business Mailing Acdress

1428 BRICKELL AVE 1428 BRICKELL AVE : -
LMIéAMI FL 3313 MIAMI FL 33131
us

I

[

Il

LM

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. * MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
65-0725958 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e i e m Neme Wiz, .- '
MUSE CRERYL D | e
1390 S DIXIE HWY SUITE 1304 ee @55 (P.0. Box Number is Nol Acceptable
CORAL GABLES FL 33146
City Zip Code
. FL

ment for the purpose of chianging its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

3~ l=—o4

DATE

8. The above named efitily
the obligations of regi 1

SIGNATURE

(NUOTE: Registered Agent signature reguired when reinstating)

Signatura. typeWmMaNe!f E‘g& ered agent and tdle f applicable.

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 elete TILE [J Change  [J Addilion
NAME WATTERS, RAQUEL NAME

STREET ADDRESS | 730 SW 28 RD STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33129 CITY-83-ZIP

THLE O Detete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 1 Detete TITLE [ Change  [J Addition
NAME - - — - - = - R - NAME .- —— — S - o s
STREETADDRESS | _ ——— = % e WOSTREETADDRESS | o e s e
CITY-SE-ZIF CITY-ST-ZIP. }

TLE (1 oelete TITLE O Change T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS ,

CITY-ST-21P CITY-SI-ZIP :

THLE [ pelet THLE 1 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP GITY-$T-2IP

TME [J Celete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP “ W CITY-S7-2P

12. | hereby certify that the informatioh §
indicated on this report or suppleng

filing fioes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
af5nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
d4d 10 execute [hIS report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3f12foy 355 Ri-ssTR

Date

SIGNATURE:

SIGNATLUIRE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




