2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR} FILED

DOCUMENT # P98000021799 Jan 27, 2004 08:00 AM
1. Eniy Name Secretary of State
i LOVIYE MY NAILS, INC.
Prncrpal Place of Business Mailing Address
1000 LINTON BLVD 1000 LINTON BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
i i AT R RIA A
Suite, Apt, #. etc - Suife, Apt #, elc. - MOORE CR2E034 (11/03)
City & Stata City & State . — 4. FE!I Number 65-0818776 :ifzﬁi«
Zp . Countey zp Country 5. Certificate of Status Desired O Efe‘ggqgf:;ﬁc'"a]
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .
Narme
EBA 1L%HﬂéﬁhNRBNL%\T\IE Street Address (P.O. Box Number is Not Acceptable) T
DELRAY BEACH FL 33484 — e
City FL l Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. 1 am familiar with, and acc
the obligatons of registered agent.

SIGNATURE - i - . . e
Sinatura. tvped of proted nama of regusterad agom and tite i apphoabie {NOTE. Rogwieted dgert signawre reguired whan roinstahng) . DATE
- FILE NOW!!! FEE }.S $150.00 9. Election Campalgn Financing $5.00 May !
After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. [J  AddedtoFess

Make Check Payable to Florida Department of S_tat: . - -
10. OFFICERS AND D!F?ECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 1
TITLE [} O betete TME [Jchange  [Ja2
NAME CALLAHAN, NANCY E NAME UDDBDDG:I. 4358
STREET ADDRESS 4818 ORCHARD LANE STREET ADDRESS 01 /277 04-80020-015 150,00
iy - §T- 2P DELRAY BEACH FL 33484 ) CiTY-51- 7P e e
il [ pesete 1L O Change ~~ [T &
RAME L NAME
STREET ADDRESS STREET ADDRESS
gITv-S¥- 2P ' T -$T- 7P A
ALE £ pelete TLE O charge A
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P ) GTY-ST- 20 o
TITLE 1 Delete o | TITLE [] Change AL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P . —
e [ petete TILE £ change Al
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
TLE 3 petete TITLE Clchange [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-ZIp S l OITY-§T-29

12. { hereby cerlify that the information supplied with this filing does nat qualdy far the exemption staied in Section 1 19.0?§3)(i). Florida Stalutes. § further cerirfy that the infarmaiion
indigated on this report or stppiemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or diract:
of the corporation of the receiver or trustee empowered 6 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, wjtk all other fike empowered. : -

SIGNATURE: \?’IM 1 Pres ibenT 1!220!04 GH) 334- 4

SHGNATURE AND TVPFD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Dayhme Phone #




