2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED T

DOCUMENT # P96000102484
1. Enhiy Name Fem2004 08:00 AM
P & T NAILS, INC. Secretary of State
Principal Place of Business 7 Madling Address
3195 N. STATE ROAD 7 3185 N. STATE RCAD 7
MARGATE FL 33083 MARGATE FL 330863
— T [ AT
2. Principai Place of Business 3. Maikng Address L ;
Suite, Apt. ¥, Sio. - Sute, ApL. #. eic. : MOORE CR2E034 (1/03)
City & State Tty & Seatle - 7 FE Nomoer Appied For |
R _ ,65“0?1 6213 Nat Applicable
Zip Country Ze Coustry 5. Certficate of Status Desired 0 l§eae-ge5q :i‘?:;ﬁmai
6. Mame and Address of Current Registered Agent L 7. Name and Address of Néw '_H_é-g-istered Agent ) ~
Name
g‘i(g}so%x?%gr&%{%%?%% Street Address {P.O. Box Number is Not Aéceprabié;
MARGATE FL 330863 - — = —
City FL l Zip Code

8. The above samed entity submits this statement for the purposes of shanging s registered office or registerad agent, or botn, in the State of Florica. { am famikar with, and accept
the oblgations of registered agent.

SIGNATURE . R . - e . . _ . -
Sgrature, typed of prinied name of regsiered agem and b if apploabie INCTE Registared Agent sigraturg recpored when sinstabng) DATE
FILE NOWI!! FEE IS $150.00 7 . ) .
-t * : 9. Fi
A Hay 1, 2004 Foo vl e $55000 Secu Conon Terd 1y $5,00 veyoe
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS ] 1. ADTITIONS | CHANGES 10 OFRICERS AND DIRECTORS M 13
113 PTD O Daete HILE . Tl change [ Additon
]
NAYE WOGLBERT, MICHAEL e - i’gﬂgg?gﬁaxjg? S :
STREEY ADDAESS {3185 N. STATE RCAD 7 STREET ABDRESS et LU s 2. 08
Clsy-s1-2p MARGATE FL 33063 ) § orestze L -
ToE T Detete e (I erenge [T Addition
NAME, NAME
STREET ADDRESS STAEET ADBAESS
CiTY-5T-2F CirY-81-2P ) i
TILE L Delete THEE O Change 3 Addlition
RAME HANE
SIREET ADDFESS SIREET ADDRESS
CITY -57-219 _ CHY-5T-2F
HIE 7 oetete THE £ Change 10 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -$1-2P o L CITy-57-p i
THLE 3 Datte HILE Tohange [ Additics
NAME HAME
STRELY ADDRESS SIREET ADDRESS
£V -81-21 GTY-5T- 2P o o
miE 7 petete TTE Cichange [ Additicn
HAME NAME
STAEET ADBRESS STAEET ADOAESS
oY -53-2P Cify-3T-2P B

12, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 ig.ﬂ?gs)(i), Florida Statuies. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate ang that my signature shail have the sarme legal efect as | made under cath, that 1 am an offiger of director
of the curporation or the receiver or rustes erpowered 10 execute s report as réquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowered,

smumuneﬁ’kéh MicHet T WesiBeafl P, SR oY 54 975 2CFF

SATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER Of BIRECTCR Date Daytrme Prona &




