2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000043364

1. Entity Name

NAILIZE, INC. Il

Secretary of State

03-19-2004 90045 025 ***150.00

Principal Place of Business

15280 10G RD
STEH
DELRAY BEACH, FL 33484

Mailing Address

7 FRAXFORD LN
PALM COAST, FL 32137

54019926

2. Principal Place of Business 3. Mailing Address

T FORUKEDRD  La)

00 S

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 19, 2004 8:00 am

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0920397 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired ] Foo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

EKLUND, CARCLE

7 FRANKFORD LN

Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

.

City

FL I Zip Code

8. The above named entity submits this statemment for the punpose of changing its registered
the abligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

Signature, typed o pratad name of registered ageri and itle £ applicable.

{NOTE: Registerad Agert signatue requied when renstatingy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EXH ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D L3 Delete TILE [ Change [ Addition
NAME EKLUND, MELISSA A HAME _ o o5

STREET ADDRESS | 1003 NE 9TH AVE #3 swmss | /376 & LAZ O<As

ov-s1-2¢ | DELRAY BEACH, FL 33483 owvsiw | FF aupenlis, [Tie 3330,

Time 0 I Delete T . O3 Change [ Addition
HAME MCGOVERN, SANDRA V NAME

STREET ADDRESS | 2600 GREENWOOD TER # G104 STREET ADDRESS

Clr-$T-2F | BOCA RATON, FL 33431 CITY-51-2P

TITE [ oetete JITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2P

TILE 1 Detete TITLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P | CiTy-ST-2P

TILE [1 Delete TIE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

TLE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-P CITY-ST-2P

12. | heteby cerify that the infarmation supplied with this fiing dees not qualify for the exempiion staled in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

SS){i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered lo execule this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 1% if

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

SIGNATURE: %ﬁémx Y

Ly 5b5~ 0873

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2M5Toi/
AR

Daytime Phona #




