2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P89000002403 Secretary of State
¥ Entily Name 03-17-2004 90012 023 ***150.00
MARY'S NAIL HUT, INC.
Principal Place of Busingss Mailing Address
2648 WILSON ST P.O. BOX 223592 1TiUvUiIvLLL
HOLLYWOQOD FL 33020-1953 HOLLYWOOQD FL 33022-3592
Suite, Apl. #, etc. Suite, Apl. #, eic. MOORE CH2E034 1 1/03)
Cily & State City & State 4. FE! Number Applied For
65-0886563 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desirad O ?g'g?qlﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - Narme
;ieEllLé'\w”cj.'ngRsYT Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020-1953
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Signaturé. typed of printed name of registered agent and litkle if apphcable. (NOTE. Regisiered Ageni signatura required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. [0  Addedto Fees
ke C ck Payable to Flonda Depanment of State
e OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 petete TITLE [ Change [ Addition
NAME HELLWIG, MARY § NAME
14
STRRET ADCRESS | 2648 WILSON ST STREET ADDRESS
EITY-ST-28P HOLLYWOOD FL 33020-1953 CITY-ST- 2P
TME _ (3 et TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Daiete THILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ Delete TITLE [ thange 3 Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-24P
TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: /2o -Q—LQMM 3[rs7]o 4

1 URE PRINTED N IGNI CFFI R DIR Date aytime Phone #
BIGNATI PED OR AME OF 51 FFICER OR IRECTOR D




