2005 FOR PROFIT CORPORATION
__ANNUAL REPORT {AR)

DOCUMENT # P97000048558 B

. FILED
Apr 09, 2005 08:00 AM

1. Entity N =
nityMame Secretary of State

PINKY NAILS, INC.
Principal Place of Business _: Mailing Address
973 WEST COMMERCIAL BLVD ~ ~ ‘973 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303

Stite, Apt. ¥, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State == ] City & State 4, FEI Number — Appﬁéd For

e _ ,,65'0758245 Not Applicable
7 Courntry Zip O $8.75 Additional

5, Cortificate of St i
ertificate of Status Desired fee Requiced

T Country

6. Name and_Address of Cd;renf -Heglsiered Agont 7. Name and Addrass of New Registered Agent

Name
FRIEDMAN, MARC

8634 NW 59 PLACE
PARKLAND FL 33067

Street Address (P.C. Box Nﬁrﬁ!:;er is Not Acceptable)

City = FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, at boﬂi, in the State of Flarida, | am familiar with, and accept
the obligations of ragisterad agent.

SIENATURE _— i e

Sigratuie, lyped oF prinfed Rame of ragisterad agent and hitle if applcable [NOTE Rogrsterad Ageat signature requited whan teinslating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

10, ~_ OFFICERS AND DIRECTORS ~ 11, _
T P ) Defete Hitt [J Change  [J Additien
NAME LUCIANIA, DONNA NAME
SIRLET ADORESS | 973 W COMMERCIAL BLVD SIALLT ABDRESS
cy-st-70 |FT LAUDERDALE FL 33309 ) o R unysiezp _
e 1 velete Wi [J change  [J Addition
NAME NAME
STACET ADDRESS SIRFET ADDRESS
ciy ST-2P . ot ) )
TLE 7 Celete W [ Change [ Addition
NAME NAME 0000nRaSTOT
STREE ! ADDRESS STREET AMNRESS LI fuinE i

f i Wiy
CITY-ST-2IF o N oivsicae Dq.’ GS;“EQ— UDEU—U{}'} 150: UH
I/ILE O vatete 1iLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
QI sr-ap CIY-S1- 2P )
TILE O pelete L [ Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDAESS
CiTY-ST- 2P ) . Ly st-z9
TLE 1 pelete niLe CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-20P CITY-ST 7P

e A s - e

12. | hereby certify that the information suppiied with this filing does not qualify for thé. exemption stated in Section 119.07(3)i}, Fiorida Statutes, | further certify that the information
indicated on this report o supplemental reportis rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cormporation or the receiver of trustes empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 i

changed, or ot an attachment with an addrass, with all other like empowered.

SIGNATURE - Dowm\\vc:amﬂ P

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

b =

Daytie Priong 4




