2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P0O1000056412

1. Ently Nrme Secretary of State

PRO NAILS ACADEMY, INC.

Principal Place of Business Mailing Address

2115 W COLONIAL DR 2115 W COLONIAL DR

ORLANDO FL 32804 ORLANDQ FL 32804

Suite, Apt. #. ela. Sutte, Apt. #, etc. . MOORE o CR2EC34 (11/03)
Ciy & Sate B Cily & State 4. FEI Number Appied For
S 80-0006956 Not Applcable
29 Country Zp Country 5, Certificate of Stalus Desired 1| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registared Agent
Name
NGUYEN, QUANG az
S -
2115 W COLONIAL DR traet Addrass (P.Q. Box Numbaer is Not Acceptable) N
ORLANDO FL 32804 =
City — FL Zip Cade

8. The above named entity subrmits this s?élemem for the purpese of changing its registered office or registered agéﬁl, or both, in tl:aérslate of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . . - —e =

Signature. yped of prited name of regislersd apen and tie it apphcable. (NOTE Registered Agent sngnenufq required whelj réinsL’!W’lﬁ) . DATE -
FILE NOWU! FEE IS $150.00 . )
N § . 9. Electon Ci Fi
After May 1, 2004 Fee will be $550.00 . Tri; ?:undajggrilr?guﬁ:r?ncmg O fc?cfe%qo@;sa °

Make Check Payable to Florida Department of State _

0. ' OFFICERS AND DIRECTORS 1. N ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN £1_

e P 3 Delete § e O Change [ Addition

NAVE NGUYEN, QUANG NAME UOO0na0e1435

STREET ADDAESS 12115 W COLONIAL DR STREET ADDRESS 03/08/04-80150-002 150.00

CITy-ST- 2P ORLANDO FL 32804 o Ciry-ST-2IP . R

TILE A L Delete TITLE [JChange (7] Addition

HAME NGUYEN, HUONG NAME

STREET ADORESS | 2115 W COLONIAL DR STREET ADGRESS

CITY-51-2P ORLANDO FL 32804 Criy-§1- 2P ' -

TME 07 Detete TE [ change  [] Addition

NAME MHAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2if - CITY-ST- 217 _ .

TILE [ Detete TITLE fJcChange [ Addibon

NAME NAME

STYREET ADDRESS STREFT ADDRESS

CITY-ST-71P ) ) F CiTy-57- 2P

TLE [ Delets e [(Jchange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-5T- 2P GITY-S7-2IP )

TLE ) pelete TMe i Change [ Addition

MAME i NAME

STREET ACDRESS STREET ADURESS

CITY-&T-2IP Ciry-gt-21P . )

12, | hereby cedi{]!‘ that the information supplied with this Gling does not qualify for the exempiion stated in Section 112.07(3X1), Fiorida Statutes, | funther ceruly that the information
indicated on this report or supplergntal report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver 4r trustee smpowered to execule this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant de 53, with 21l other like empowered.

SIGNATURE: Cuaré /Vézzvﬁ/ JA‘ fotf (G725 TFE2

"SI UREF AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Foae 7 ~ Daytme Phane #




