2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # s48408

1. Entity Name

NAIL MAGIC OF BROWARD, INC,

Principal Place of Business

35 NORTH FEDERAL -HIGHWAY
POMPANC BEACH FL 33082

Mailing Address

35 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

WM&M«@A‘D

2. Principal Plice of Business

Na/ 9 je

L

3. Mailing Address

Suite, Apt.

Suite, Apt. #, ele.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90061 046 ***150.00

U

" PAZIN, MELISSA T
340 S.E. 13TH AVENUE
POMPANO BEACH FL 33060

*)\ejc- < S MOORE CR2E034 (11/03)
(31 N (Jorde,, REL- Do
City & State - bl City & State 4. FEi Number Applied For
il
7 Laydeordile N2 65-0255651 Not Applicable
. x N C t e . .
AP ountry 7 Zp Country 5. Cerlificate of Status Desired O $8.75 Additionaf
. 2 g O (A fﬁ’ Fee Required
~ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B R

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatdre. tvpad of printed name of raguistared agem and titie if apphcable.

{NOTE: Registared Agenl signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 MayBe
e : e Y S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE [J Change  [] Addition
NAME PAZIN, MELISSA M. NAME
STREETADDRESS | 340 SE 13TH AVE. STREET ADGRESS
emy-sTzP | POMPANO BEACH FL CITY-ST-21P
e - [ Delete TILE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-5T- 2P
TRE [ Delete THLE [ Change [ Addition
= MAME L iz o lLNAME L L e m e - m—— D DT DRI il iy aame e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TINLE 1 pelete TILE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [] Detete TILE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

SIGNATURE: &/ ©

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

\S&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wil foy (359 \122-905

Daynmeé’\one * 4




