2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000103787

1. Entity Name

PRO-NAILS & BEAUTY SCHOOL, INC.

Secretary of State

03-29-2004 90055 006 ***150.00

Principal Place of Business

9918 E COLONIAL DR
ORLANDO, FL 32817

Malling Address

9918 E COLONIAL DR
ORLANDO, FL 32817

39U4£4392

2, Principal Place of Businass

3. Mailing Address

DAL AL

Suite, Apl. #, etc.

Suite, Apt. #, efc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 20-0440969 Applied For
Nat Applicable
Zi Ci Zi Count it
P ountry P ouniry 5. Certiicate of Status Desred ~ []  98+7 2 Additional
Fee Reguired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VU, TUAN V

9918 E COLONIAL DR
ORLANDO, FL 32817

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

City

FL—lizl‘p Code

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

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable

(NOTE Registered Agent sigrature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE P [ change [ Addition
NAME NAME TUAN V . VU

STREET ADDRESS STREET ADDRESS 9918 E. COLONIAL DRIVE

oSz A ORLANDQ., FLORIDA 32817

TILE 1 Deleiz TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-21P CY-§1-209

TITLE £ Delete TITLE [J change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-Z3p

TITLE ] Defete TITLE [ Changa ] Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

Y- 5T- 1P CITY-5T- 2P

TITLE £ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-28P CITY-ST-21P

THLE 7 Delete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P CiTY-S1-2p

12. ! hereby certify that the information suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | 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 o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an%reas. with all other like empowered
SIGNATURE: N— TUAN V. VU

"02/20/04 (407)384-7133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DJAECTOR

Oate Daytime Phone #




