2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. L
3. Entity Name Secretary of State
LOS ANGELES NAILS, INC.
Principal Place of Bugsiness _ Mailtng Address
1890 9TH STREET NORTH 600 GOODLETTE RD. N.
NAPLES FL 34102 : STE. 104 . _
Us NAPLES FL 34102 -
Suite, Agt #. elc Sutte, Apt #, eic S MOORE CR2E034 (11/03)
City & State City & State T ~ | 4. FE! Number . [Applied For
59-3442623 fNot Applicable
Zip Gountry P Countey 5. Centificate of Status Desired ~ [] $8-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

gVOAOTégngEEEIE\l BRD. M. STE. 104 Street Addiess (P.0. Box Number is Not Acceptable)
NAPLES FL 34102 — —_—

City S ) FL l Zip Codde

8. The above named entity submits this statement for the purpose of changing «ts registered olfice or registered agent, or botk, in the State of Florida 1 am familiar with, and accept
Ihe otligatons of registered agent.

SIGNATURE R _ —_
Sgnature. lyped or printed name of registered agenr and ntlg f appiic able. (NOTE Registered Agent signature raguired when remstahng) DATE
FILE NOW!! FEE '_S $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Teust Fund Contrigution. O  Added to Fees
Make Check Payable to Florida Department of State o ) )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 q_—l
TInE D O3 bilete T - " O Change {1 Addition |
NAME VU, DAM YV NAME HI00O0E2343 T
STREET ADDRESS | 1890 9TH STREET NORTH : STREET ADDRESS et 0a-51 81 -4 7 150,00 C
CITY-ST- 2P NAPLES FL 34102 CITY-ST- 210
e [ oelete e ] Change [ Addition
NAME HAME
STREET ADORESS STRELT AODRESS
GITY-ST- 2P CITY-St.2ip
THLE [ Gelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P Ciry-ST-2P
g O esete L TlChange [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
THILE ] Delete g O change [ Addtion
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CITY-87-2IP CHY-SI- 2P
ATE ’ 3 Deiete TILE {JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not quallly for the exemgtion stated in Section 119.07(3)). Florida Statutes. | further certiy that g information
indicated on this report or supplemental report is true and rate and that my signaturs shali have the same legal eifect as if made under oath, that 1 am an officer or diregtor
of the corporation or the recewver or trustes emy 0 exgcute this report as reguited by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an a; S with all other like empowered, o
SIGNATURE: Z K- 1G- oY

SIS A TIIAE ANT TARPETT AR CEINTERN HALE MF G YEEI e ® T IR T D P—— P Y




