2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000027858 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretar of State
PAYLESS NAILS & TANNING, INC. y
Principal Place of Business Mailing Address: T
21655 STATERD 7 21655 STATERD 7 .
BOCA RATON FL 33428 BOCA BATON FL 33428 -
s owwe || NIRRT
Suite, Apt. ¥, ete. ] = ] Suite, Apt. 4, etc. = 15t MCORE CR2EC34 10/04)
Tity & State City & State | 4. FEI Number . [ | Applied For
65“0803308 ! IEOt Applicat!
Zw Country ap Country 5, Cerificate of Status Desired ] gei g:;jq l'f}fedg'onaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Helﬂemd Agent ' B
MName
g:?QH;ngKékE%%AODéALN #307 StreetAeidre_zés (P.C. Box Mumber is .Not Acceptable) -
BOCA RATON FL 33428 T :
City EL [ ZpCoce '

8. The above named entity submits this statoment for the purpose of chang:ng its reg«stefed offica or registered agerzt. or both in the State of Fiorida. | am fariliar with, and : acceps

the obhigations of registered agent.

SIGNATURE

Sigraturg, typed ot prtad name of wegrwaed agent erdttie § apphcebie (NUYE ngﬁlsxad Agert sgnante mqwad .vhun reens\almg) DATE

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

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

T OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS IN 11

s PD 77 Delete it - 7 Change ] Addition
Unoooo20TRes -~

AL BOREK, LEOKADIA NAME 02401 /053 oy 4 .

SIPECY ADDRESS | 23246 BARWOOD LN #307 S 1REE] ADDRESS = U038-020 158,75

CHYSE- W BOCA RATON FL 33428 Qe840 )

TILE [ Dekete I ) change [ addition

HANME RAMD

SYREET ADDRESS SIREET ADIRESS

QY 51 P Cry ST

HitE 1 Deiete k {1} [ Ghange  [J Audition

N NAMF

STREET ADCRESS SIREET ADDHFSS

CITy-ST-2IP ) - RL- B -

Hi ] Delete i [ Change |3 Addilion

NAME HARE

STREET ADDRESS STRHF T ADDRESS

ciy ST-2iP s B 1 ) )

ke . 7 Delete BiLE 3 change ] Addition

HAME NAME

STRFFT ANDRESS STRE(Y ARNRESS

CHy 1.2k oy ST 7

ITLE O Detete Wit I change [ Addition

HEME A

STRHET ADDRESS SIREET ADNRESS

Y 5 ap iy -5 7

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is frug and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered 1o ey
changled, or on an attachment with an acddgess, with ali other like el

SIGNATURE:

weared.

report a5 required by Chapter 807, Flornida Statutes; and that my name appears in Block 10 or Block 5 1if

//2//55 -

TR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR

Davtime Phone i



