2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000085077 ~ DR » XY Apr 25, 2005 08:00 AM

I Entiy Heme Secretary of State
NAIL EXPRESSIONS, INC.

Principal Place of Business . e T ’T\}Iafling Address
10345 ROYAL PALM BLYD 10345 ROYAL, PALM BLVD
CORAL SPRING FL 33065 _ CORAL SPRING FL 33065
us T us
Suite, Apt. #. eto - | -Suite, Apt #, ot S 15t MOORE CR2E034 (10/04)
- |
City & State T = - City & State - 4. FEl Number _ ] TApplied For
65-0954718 | Not Applicable
Zip Catimtry p Country . s $8.75 additional
‘] 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Ragisterad Agent
= T = T Name — ” r j
ggf (l):! hwyé i@TEﬂ Strest Address {P.0. Box Number is Noi ;Acceptable)
LAUDERHILL FL 33315 g
City ! FL l' Zip Code
8. The above named entity submits this statement Tor the purpose of changing its registered office or registared agent, or both, In the State of Florida. § am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE - — — — i : - -
Sigraturg, pad of pTed namo of registerad agont and (e if appficable [NOTE Ragislorad Agent sighaturs raguited whan reinsiating} ! DATE
3 Foleke 1% B POV 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fﬂ? will 83$550.00 . Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florida Departrivent of State
10, ) CFFICERS AND DIRECTORS T 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Timg PD O Daste e ) e [ Change T[] Addition
NAME PERLMAN, PATTIL NAME -
' 00000227047
STREET AODRESS | 3610 NW 73 AVE. STREET ADDRESS ; g- AL SRR (i 4 -
Ory-§T-Zp (LAUDERHILL FL 333189 UV €1 7B 04,2515 85%‘* 0ul 150.80
e VSTD B o -~ LT Delets T S [ Change  [] Addilion
NAME PERLMAN, KERRI NAME
SIRFETADDRESS | 3610 NW 73 AVE, SIREEY ADDRESS
y.st-zp (LAUDERHILL FL 33319 h CITY-§1- 2P
TLE T i T Delele fnE ' a [ Change | Addition
WAME HAME
SIREET ADDRESS STREET ADDRESS
Ly -51-UP : Y51 Zip
e S o [Jpelele  § ™ ' ‘ [ Change [ Advi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P B CITY-5T-2F
— — s O e e - (3 Change ~ [ Adasi
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-S1-2IP City-Sf-2F
i ' ) : I Dalete wiLE b O Change  [J Aduiv
MAME NAME
STREET ADDALSS SIREFY ADDRESS
ciY-ST-79 CitY 51 2p

12, ! hereby csrﬁ&: that %5 information supf:lféd with this fiing dhes not qualify for lhe'exempﬁon stated in Saction 1(9.07 OB Florida Statutes. 1 further cerlify tha¥ 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 oath; that | am an officer or direcic
of the corporation or the fecelver or rustee empowered {o execute this repart as required by Chapter 807, Florida $tatutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachmant v.};han drass, with all other like d
0 : e
SIGNATURE: _ .~ g e q A0 05T
e L = Dala =

SIGNATURE AND TYPED OR PEINTED b ING OFFICER DR DIRECTDR Bavtimia Phone 4

= S - 7 T



