2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000001137

1. Enfity Name

QUESTION MARK NAIL SYSTEMS, INC.

Mailing Address

5179 S. UNIVERSITY DRIVE
DAVIE, FL 33328

Principal Place of Business

5179 S, UNIVERSITY DRIVE
DAVIE, FL 33328

/

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2004 08:00 AM
Secretary of State

VO A G A

02232004 No Chg-P CR2E034 (10/03)
4. FE! Number - Applied For
65-0885627 Nt Applicable
o ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of ;:drrent 'Ftog' istered ﬁ_.gaht

HAGENS, ROSELINDA M
5179 S. UNIVERSITY DRIVE
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 a‘ccept‘ I

the obliga istered agaqt.
SIGNATURE : 2% _
Sgrdirg, d or printed nzme of registerad agent and tite it appticakie E (WOTE Roglslorea Agent signzlure required when reinslating)

_02/23/0Y

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution.

9. Election Gampalgn Financing

$5.00 May Be ) . —
Added to Fees

10, OFFICERS AND DIRECTORS i

TE P

NAME HAGENS, ROSELINDA M
STRELT ADDFESS | 5179 S. UNIVERSITY DRIVE
CiTY-57-2P DAVIE, Fl. 33328

TITE \'

NAME HAGENS, JOSEPH B

STREET ADOFESS | 5179 5. UNIVERSITY DRIVE
cry-57-2P DAVIE, FL 33328

TME

NAME

STREET ADDFESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-sT-2P

TIME

HAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

e = =z LN

12. | hereby cerlify that the informaticn supplied with this filing
indicated on this raport or supplemantal report is true an
of the corparation ar tha raceer of trustee &
changad, or an an attachmeni with ar addreés, with ali cther like empowersd,

(L

does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. ! further cartify that the infarmation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

powared to axacute this report as required by Chapter 807, Florida Satutes; and thet my nams appears In Block 10 or Block 11 if

— =

P

NATURE ARID TYPED OF SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale

o223

——, .




