2005 FOR PROFIT CORPORATION

ANNUAL REPORT s "7 Lt [ il )
) - ¢ Cover Lopmy m-‘;
DOCUMENT # P98000029385 . LD “
1. Entity Name - .
JOANA NAIL & SKIN CARE, INC. LBUS JUL - }[/ A 9: 52
SEC VRY S o nee
Principal Place of Business Mailing Addrass TALLE“-’ :.\ fé sEEJ,F{,é.:‘ 'r
1003 DORKING WAY 1003 DORKING WAY »FLORIDA
KISSIMMEE, 32714 KISSIMMEE, FL 32714
s e s VAR CR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Agplied For
59-3500290 Not Applicable
Zip Country Zip Country 5. Cenfcate of Status Desred [ geg;lg :;:i:ti’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MOREL, PEDRO A

1003 DORKING WAY Street Address (P.O. Box Number is Not Acceptable)
KISIMMEE, FL 34758

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, iyped or prinled name of registered agent and title it applicable. {NOTE: Registered Agent signa‘ure required when rainslatingy DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ velete TITLE 1 Change ] Acdition
NAME MOREL, PEDRQ A NAME
STREET ADDRESS | 1003 DORKING WAY STREET ADDRESS
Ciry-51-2p KISSIMMEE, FL 34758 Cmy-ST-2iP
TRLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1000 TES2a10 1
-5tz cmy-ST- 2 TS, flj'%—-«m f l] F-—72 {5000
e 0 petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST- 2P
{1 O peletz TILE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE O belee (LT3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SF-2P
TINLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

.12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?ﬁf (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog/s 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 corporalion or the recelver ar tr gt owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowered.
a y -
SIGNATURE: / ” 1Jg/ o5

SIGHAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

- 7 ~




