2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000090610 ' " T Feb 09,2005 08:00 AM

1. Entity Name P Secretary of State
TRUSTNAILS PRODUCTS, INC.

Principal Place of Business ) Mailing Addlress

23249 BARWOOD LN 23249 BARWOOD LN
#307 #307
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apt. ¥, etc T T Suite, Apt #, etc o ' 1st MOORE CR2E034 {10/04)

City & State — T T ] ciyasae 4. FEl Number Applied For

65-0958520 i Net Applicable
Zp Country Zip Country 5. Coertificate of Status Desired E? $8.75 A.dditional
Fee Required
6. Name and Address of Currenf Registered Agent i - 7. Name and Address of New Registared Agent
T T Name S o

3302R4E9K'BkE$V%%)D[|)ALANE #307 Street Address (P.O. Box Number is Not Acceptable) ,
BOCA RATON FL 33428 - - -

City i FL ﬁp Code

8, The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 3 am familiar with, and accept
the obligations of registered agent ’

SIGNATURE

Sralure, VPR of prntad name of regrsiarad agent BRd tile § applicable NCTTE Registatod Agent Sighature reduired wher, remsiating] - DATE

n G C '
FILE NOw!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 - TrustFund Contribution. [ Added [ Eees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS S IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD Tlpetete  § ™LE [J ckange  [J Addition
NAMIE BOREK, LEOKADIA NAME
SIREET ADDRESS | 23249 BARNEOD LN #307 STREET ADDRESS
are.st-aF | BOCA RATON FL 33428 : CTY .57 2P
nTLE T T Delste WLE S v Change Addition
o e _ toopoeeizen SO H
STRECT ADDRESS SIREET ADGRESS B3/ -B0032-005 158.75
CITY.ST- 2P CiTY-5T 2P _
e T ) 7 Datete e O change 3 Addifion
NANE NAME
CTREFT ADDRESS SIREE] ADERESS
eITY.ST- 2P CITY-ST- 2P
e o S Cowste  f wr [JChange [ Addition
HAME NAME
SIRUEY ADDRESS STREE| ADDRESS
CITY-ST- 2P CIY-ST-2P
1ie ) [ pslete TMLE o [ Change [ Addition
RAME DAME
STREEY ADDRESS a o SIREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
e T T Dlpdete - X e [ Change ] Addition
NAME NARIE
SIREET ADDRESS STREET ADDRESS
CIVY. ST 2P CTY- 51719

12. | hereby certify tha the informatian suppliad with this filing does not qualily far the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certily that the information
indicated on this report ar supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee emp‘owerelc}j 1 A x?_k ¢ this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er I mpowersd,

2 B il A-50C  Sol- 37606

ETRAME OF SIGRING OFFICER B BIRECTOR Tais Dayirro Prone ¥

changed, or on an attachment with an agidress, with

SIGNATURE:




