FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000008679

1. Entity Name

NAILS & MORE OF FLORIDA, INC.

ecretary of State

04-30-2004 90309 032 ***150.00

Principal Place of Business

8978 TAFT ST.
PEMBROKE PINES FL 33024

Mailing Address

8978 TAFT ST.
PEMBROKE PINES FL 33024

I

Suite, Apl #, ete. Suite‘ Apt. #, efc. MOORE CR2E034 1 1f03)
City & State City & State 4. FEI Number Applied For
65-0829077 Not Apgpilicable
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
O LA R W I e ST S S O ST i T ime e e
QEBSRE\FI‘,‘IEQSEE)I\LVE ; Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
L] .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of regist;J%
SIGNATURE

2

LDY-0Y

ngnatﬂfe. typ‘d of prnted name of registered agent and titie If apphcatie.

(NOTE: Ragisierea Agen! signatura required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campzign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME PST 1 Delete TTLE [ Crange ] Addition
NAME RUSHER, KAREN NAME

STREET ADDRESS |BY78 TAFT ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33024 Cy-s1-2Ip

TLE O Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-21P

TLE O oelete TITLE [0 Change [ Addition
HAME NAME

*STREET ADDRESS < —mosssmimmrtrmms e, oo - wmme i g = = ot — St B - STREETADDRESS | st ot e~ arory i 5 e 5 o
CiTy-ST-2IP ! CiTY-ST-2IF

RILE ‘ O Dalete TILE [JChange  [J Addition
RAME ‘ - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE 7 Deete TITEE [J Crange [ Addition
NAME ‘ NAME

STREET AQDRESS : STREET ADDRESS

£ITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 receiver or frusteg.empowerad to exgcuts this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changed, or on an attachment with-an

SIGNATURE:

56, with ali olper

y_

%39./@, §3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 6&,

Da

Daylrne Phane #

v




