<2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P03000100756 SECRETE}tLYEé]F SATE
1. Entity Name . ¢ T
ANGEL NAILS INC. DIVISIDN OF CORPORATIING
04 APR 15 AM 9: 51
Pringipal Place of Business Mailing Address
2031 N MONRQE ST 2031 N MONROE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s S R AIMID A IR
Suite, Apt. #, etc. Suite, Apt. #, glc. 04152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number AApplied For
. Nol Applicable
Zip Country Zip . Country 5. Certificate of Status Desired gi'g;‘ﬂs:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg’lsie‘ﬁAgem

Name

VAN LAM, JACK

1186 COPPER CREEK DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City ) FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed or printed name of ragistered agent and litle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TITLE - [ Change [ Addition
NAME - VAN LAM, JACK RAME
STREET ADDRESS | 1186 COPPER CREEK DR STREET ADDRESS TOOO=249291097T .
- - o '
orv-si-z¢ | TALLAHASSEE, FL 32311 CiTY-S1-2Ip 0d/20/04—-01026--010  #%1%8. 75
TMLE [ nelete TTLE . [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TMLE [ Delete RE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY; ST-2IF
TME O pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
SITY-ST- 2P : CITY-ST-Z219 _
TITLE [ Detate TIMLE [ change T Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-S1-2IP i
TME ) [ pesete TIME [ Change L] Adcition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta exgcute 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 addrejh all oiher like empowerad.
SIGNATURE: Jot bt~ - H- 15-0Y

SIGNATURE AND TYPED 0P PRINTED NAME OF SIGNING OFFIGER OR DINECTCR Dare Daytime Phone #

ul [y



