2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AB)

DOCUMENT # P96000102494

1. Entity Name
P & T NAILS, INC.

Principal Place of Businass

3195 N. STATERQAD 7
MARGATE FL 33063 [

Mailing Addrass

3185 N. STATE ROAD 7
MARGATE FL 33063

FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

T T T
Suite, Apt #, etc. . " Suite, Apt. #, atc, - — 1st MOORE CR2E034 (10/04)
City & State = " Cily & State 4. FEINumber - Applied For
_ _ . 65'0_71 6213 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?ezlgitﬁ?:cﬁlﬁonal
6. Name and Address of Current Registered Agent o 7. Name and J_\ddrass' of New Registerad Agent
Name
\éA{IgSOINBESBr&ThEI%HOAAIEDLTr Street Address (P.C. Box Number is Not Acceptable)
MARGATE FL 33063 =
City FL Zip Code

8. The above named entity submits this Stateheﬁ{ far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typad o prirked name of tegistered agent and tile if apoloabke

(NOTE Ragsxamd Agerw sgrotue tegured wl-on ewsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution. [

.._..w .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LL PTD O osiete TMILE [ Change  [] Addilion
NAME WOOLBERT, MICHAEL NAME
STREET ADDRESS | 3195 N, STATE ROAD 7 SIREET ADDRESS
ciy.ST-2p MARGATE FL 33083 o g oorysie
ML 1 Delete i UOAON02E8370 O change  [J Addition
NAME NAME - e * .

=P - N ;

STREET ADDRESS STREET ADDRESS (2/18/05-80040-007 15.00
CITY-§T.21P ClY. 81 71
T £ petete inf OO change (] Aduition
NAME NAME
STRECT ADDRESS — F SIREET ADDRESS
CIY-5i-2P oIy -S3- 2P
TITLE [ Delete Tiite [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRCEE ADDRESS
onY-§i-7P CIFY-51-71P
ILE T Delete _i nig [ change 1 Addition
NAME NAME
STREL! ADDRESS STREET ABNRESS
CIY-S1-2F ChHY-ST-21p
e O Delete TITLE [ change ~ L] Addiflon
NAMC RAME
SIREET ADDRESS STREET ADGRESS
CHY-5T-2IP CHY-SI- 2P

12. | hereby certi
indicated on

that the lnformau:m supplied with this f Tiin does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: ///z_. 74 é(,g

Mhrettagt T wnwy&’ ﬁe@

/‘ fm,m 65 F5Y T75-2C58

cmr@ AND F¥PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CUaytme Phone




