ANNUAL REPORT (AR}

-

2004 _FOR_PROFIT-CORPORATION-" - —

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P99000068696

1. Enlity Name

THE NAIL SPA AT SALON MONTAGE,

INC.

Principal Place of Business

10042 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351

Mailing Address

10042 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351

2. Principal Place of Business

3. Mailing Address

I

ecretary of State

04-26-2004 91042 014 ***150.00

Bl

I

IR

—— = e = m— = ——— -

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Apptied For
NO-T APPLICABLE Not Applicanle
t i C .
Zp Countty T ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANE, KATHIE
6499 N.W. 9TH AVENUE BLVD.
SUITE #301
FT. LAUDERDALE FL 33309

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arh familiar with, and accept

Signature, typed or prinfed name of regislared agent and title | applcable,

{NOTE: Registered Agent signalure required when rainstanng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ida Departmen? of State

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete TLE [Jchange [ Addition

NAME RUSSQ, DAWN NAME

STREET ADDRESS | 2515 NLE. 18TH AVENUE STREET ADDRESS

CITY-ST-21P WILTON MANORS FL 33305 CHY-ST-7p

me vPD O etete TE [ Ghange 7] Addition

NAME FRANKEL, CYNTHIA - NAME

STREET ADDRESS | 12405 S.W. 9TH PLACE STREET ADDRESS

CiTY-ST-TiPem | DAVIE.FL.33325.. _ —_ - — .} CIV-STZP _

TITE 'O Detete TILE [JChange [ Addition |
MM e i~ - e fNE — e — - e e e

STREET ADDRESS ' STREET ADDRESS

CHTY-5T-2iP CITY-3T- 2P

TITLE [ Detete e [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

THLE 3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-2P

s 3 oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

changed, cr on an attachment wi

SIGNATURE:

an address, with all other like emp

SIGNATURY AND TYPED CR PRINTED NAME

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tpol o asyg5.332>

Day‘lﬁne Phone #




