2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Apr 20, 2005 8:00 am

DOCUMENT # P97000034954 ecretary of State
1. Entity Name PR
04-20-2005 90291 022 ***150.00
FINEST NAILS, INC.
Principal Place of Business Mailing Address
3912 TOWN CENTER BLVD 3912 TOWN CENTER BLVD
T T H“”m “I lI'" '““ llm"l” |Im ||‘|| leml ml’ |W| Imll”’ ’ll'
2. Principal Place of Business % 3. Mailing Address
- — -
FIVEST MafLs, IVMC.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
2912 _TOW CenrEl AVD ., -
City & State - City & State 4. FEI Number Applied For
OﬂLHND 3 . FZ— 59-3444371 Not Applicable
Zp Goantry ap Country 5. Certiicate of Status Desired [ 98- Additional
3% 3 ‘, Ofﬂ'ﬂ-/é E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ . P —
o g(?GKI'_\‘(NTéI'?)?dEgIR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32824 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agens. v
SIGNATURE .
Signature, typed o printed name ol registered agent and tills it apphcable. (NOTE Regslared Agant signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

3 T e Rl

o]

FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P L O paiste THLE [Jchange [ Addition
HAME HOK, WARREN -k NAME
STREET ADDRESS | 206 LYTTON CIR STREET ADDRESS
CITY-SF-2IP ORLANDO FL 32824 CITY-51-2P
TINLE v [ Delete TMLE [ Change [ Adaition
NAME HCK, MOLYKO NAME
STREET ADDRESS (206 LYTTON CIR STREET ADDRESS
CITY-ST-21P ORLANDOQ FI. 32824 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |~ _ _— STREET ADDRESS - T T T T -
CITY-SI-7P CITY-ST- 2P
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-S1-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TILE O Delste HILE [CJ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CIrY-SI-2P

12. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recgiver ecuie this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént an address, with ajfoier lixeempowered. .

SIGNATURE: _
“” SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER O DIRECTCR Date Oayime Phone #




