FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CORPPFg)RF/gION & ’ 7 "\a“‘i FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 O O am

e Sandra B, Mortham
ANNUAL REPORT 8

&, Secretary of State
1997 3\, / DIVISION OF CVORPORATIONS : Secretary Of State
DOCUMENT # V06428 9)

1. Corporation Name

COSMIC NAIL INTERNATIONAL, INC.

A

Principa: Place of Buasiness Mailing Address
4500 HIATUS RD. #207 4500 HATUS RD. #207
SUNRISE FL 33351 SUNRISE FL. 333517683
3. Date Incorporated or Qualitied | 3. Date of Last Report
01/13/1992 04/14/1806
2. Prncipal #tace of Business ia. Mailing Address 4. FEI Number Applisd For
[21] 26| 650311882 Nol Appiicable
Suite, Apt #, olc Sute, Apl. #, elc. i
f e AP 8. Certificate of Status Desired | $8.75 Adqmonal
;’H ;] Fee Required
City & State | Gily & State 8. Election Campatgn Financing $5.00 pMay Be
23 . 28] Trust Fund Contribution O Added o Faes
2ip | Country | Zp Courtry B. This corporation has liability for intangible tax under 5. 196.032,
;ﬂ 25] 2—9] ;E] Florida Statutes [::l Yob |:] No
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Ragistersd Agent
BARNETT, MICHAEL § B1[ Name
4500 HIATUS HD‘ #207 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
a3
84| City FL ss| Zip Code

11. Pursuant (o 1he provisions of Sectons 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its regstered
office or regrstored agent, or halh, in the State of Flarida. Such change was autharized by the corporation’s bogrd of diractors. | hereby accept the appointmant as registered
agent | am farmiiar witt, and accepl the obhgations of, Section 607 (505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e -
i i type ot pos ¢ 0 egiinnad agent aed tle il appleable. {NCTE Fegistered Agent signature required when reinstating) ! DATE
12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P [T oFteTe 1A TILE [JGrange  [J Addition
hAVE BANNETT, MICHAEL $ 12 NAME ‘
sweer aocress | 4900 HIATUS RD. #207 1.3 STREET ADDRESS
CY-SI- 20 SUNNSE FL 33351 14 CITY-ST-2P
TTLE [T DELETE 21 TITLE T conange [] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHy-51-2IP ] ZALITY-ST-TP
TILE [T oEieTE I1TIE ) [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CITY . ST-2F 34, CiTY-51-21P
Tite [ ceete 41 TIME [T Crange™ [ Addifion
NAME 4. 2 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
CTy - ST- 2P 44 0ITY-ST-2P :
e r CJDETE S1TME [ thangs [T Addition
NANE 52 NAME
STRECF ADDRESS 5.3 STREET ADDRESS
CITY-§7-21F - 54 CITY-57-7IP
TIE [T DELETE G1TITLE [J Change  T_J Addition
NAML 62 NAME
SIMEET ADDRESS 6 STREET ADDRESS
CITY-S1-2P . ] [eacitv-sr.zp

14, | do hergby certify thal the inforrmation suppi€d with 4 Ol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information mdcaled on this annpal repogr suppl al report is true and acourate and that my signature shall have the same lagal effect as it made under oath; that
I am an oflcer or director of the corporafion or the feceiveldr trustee emp%uéered to exacute this rapont as required by Chapter 607, Florida Statutes; and that my name
i “hment with an address.

AME i:'o:'r SIGHING _omce‘:a!o: ;I;EG':'DH ‘i ; ﬁf}é? M-Di:/%an- ?53:5




