2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P99000002403

1. Entity Nama

MARY'S NAIL HUT, INC.

Principal Place of Business

2848 WILSON ST T
HOLLYWOQOD FL. 33020-1853

Mailing Address
P.C. BOX 223592

HOLLYWOOD FL 33022-35@2

2. Prinéipal Place of Business

3. Mailing Address

Suita, Apt, # efc. . .

|

) FILED
Mar 19, 2005 08:00 AM
Secretary of State

(Uil

]

|

Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & State B City & State T | 4. FEl Number Applied For
65-0886563
. o Not Applicable
Zip Country Zip $8.75 adgditional

-LCountfy;

5. Certificate of Status Desired

|

Fee Required

6. Name and Adc_!res;of Cu;i'e_ﬁi Registered Agent

7. Name and Address of New Registered Agent

HELLWIG, MARY
2648 WILSON ST
HOLLYWOOD FL 33020-1953

Name

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the &zrpose of changing its registered office or reglstered agent, or ioo:h, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE g oo . L R
* Sgratae, Wied o LT nama of 1egisiared agant and e T apolicablo fNOTE R dAgent sig Quiid whan reinstating) DATE
FILE NOW:!! FEE IS $150.00 9. Electan Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorlda Department of State
10. . OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE DPS - 1 Delets nie [J Change [ Additlon
NANE HELLWIG, MARY HAME UOnoGoZE9si2
STREEY AUDRESS | 2648 WILSON ST SIALET ADORESS 03/13/05-80013-023 150,00
CIvY-ST-71P HOLLYWOOD FL 33020-1953 CIry-si- 2
TLE {3 Delefe TITE [Jchange 7 Acdition
NAME NAME
SIREET ABDRESS STAFET ADDRESS
CITY-5T-21p ) Oy -S1-21F
hiit T Delete 113 [J change  [J Addition
HAME NAME
STREET ADDRESS SIAFET ADDRFSS
IEY- ST 2P tY-51-21F
10LE [T Delete e [Jchange [ Addition
NAME NAME
GIRLET ADDRESS SIRITE ADDRECS
cay.sr-zie CIVY-S1- 1P
Jie £ beleta 1ILE [J Change  [J Addilion
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY-51-2ip o Y528
ML [ pelete THLE Jchange [ Addillon
NAME NAML
STRFFT ADDRESS STREET ADDRLSE
ciy.s1-2IP ) Y- ST 2

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2224

,Q//z/od_‘

el R
FONATURE AR TYPED OR PRINTECNAME OF SI00UMG OFFICER 0R DIRECTOR

Late Laytme Phane #



