2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000004496

1. Entity Name

ORCHIDS BEAUTY SALON, INC.,

Secretary of State

02-26-2004 90016 048 ***150.00

© Mailing Adcress

5250 W. COLONIAL DRIVE
ORLANDO, FL. 32808

Principal Place of Business

5250 W. COLONIAL DRIVE -~ =+ -
ORLANDO, FL- 32808" "

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202004  Chg-P GR2E034 (10/03)
City & State City & State 4, FE| Nymber é Appliea For
S-d s ’ | L’l’ 6 ? o Not Applicable
Zip Country Zip Country ) 1 $8.75 acditional

6. Cerlificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

THI TRAN, HONG

7. Name and Address of New Registered Agent

i e 2

Name_ . ___

5250 W. COLONIAL DRIVE

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

ORLANDO, FL 32808

X

'l

City

FL I Zip Code

8. The"above named entity submits this statement for the purpese of changing its registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or primerd name of registened agare and 1tie § applicable. {NOTE: Registered Agert sgnatura required when m;as_mng}‘ - ' RATE K i g
-1 .. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Foo will he $550.00 T"f,s} Fund Congribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. o .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D T petete TTLE ) {Jchange 3 Addiion
HAME THI TRAN, HONG NAME
STREET ADDRESS | 5250 W. COLONIAL DRIVE STREET ADORESS
CTy-ST-2p ORLANDO, FL 32808 CITY-ST-ZP
TME D 1 pekte e [ Change [ Addition
NAME TIN, SANG NAME
STREET ADDRESS | 5250 W. COLONIAL DRIVE STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32808 GTY-S1-2P
TE 3 elete TME [ Change [ Acdition
HAME NAME
_STREET ADRESS, | _ e et e - o . [ STRETADORESS | . - e e e |-
CITY-ST-2P CITY-ST-2P
TLE 1 pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ae CITY-ST-2ZP
NTRE [ oelete nILE [J Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-S1-2P
Tne O petere TLE O ctange [ Adtition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ) am an officer or director
of the corparation or the receiver or Fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachme!

appears in Block 10 or Block 11 f

22904

SIGNATURE: ,)(g

nt with arraddress, with gllother like empowered.
-
Ty Uy T

wit
GNATURE AND D OR nm-rs’pﬂms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone: #

[4




