FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000029385 05-06-2004 90191 021 **<150.00
1. Entity Name
JOANA NAIL & SKIN CARE, INC. -’
Principal Place of Business Mailing Addrass . 44ygouoy
1003 DORKING WAY 1003 DORKING WAY o
KISSIMMEE, 32714 KISSIMMEE, FL 32714 e
s S TGO R R
7 Suitel Apt. #retel T - ~ — |~ < Suile, Apt. #, etC.. - - e . ~| 03252008~  Chg-P- CR2EC34 (10/03) '
City & State N City & State 4. FEI Number Apptied For
59-3500290 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desirad G $8.75 Additional
N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREL, PEDRO A
1003 DORKING WAY Street Address (P.Q. Box Number is Not Acceptable)

KISIMMEE, FL 34758™%

City ' FL I Zip Code

he.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 familiar with, and accept
abligations of registered agent.

SIGNATURE
i Sig_n‘a.ture‘ typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
:.,_.-vEILE)jﬁO'W’!H FEE IS $150.00 9. Election Campaign F.inancing O $5.00 MayBe
' After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10 . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me. = - | PSTD O pelete TinLE [ charge [ Addition
NAME MOREL, PEDRO A NAME _
STREET ADDRESS | 1003 DORKING WAY STREET ADDRESS
ory-s1-2P | KISSIMMEE, FL 34758 CITY-5T-1IP
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS — . STREET ADDRESS - a
Coy-stze CITY-ST-7P
TITLE [ Detate TTLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 7 Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee epppgwergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addp iifBll other like empowered. eyt .
- !
s 19/ o/

SIGNATURE:

FITED NAME OF SIGNING OFFICER OR DIRECTOR "Faf 7 / 4 Daytime Phone #
i
UK /

/



