2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR), - Jan 30, 2004 8:00 am

DQCUMENT # L03000012952 Secretary of State
1. Entity N h
nily Narie 01-30-2004 90001 021 ****50.00
PARIS NAILS LLC
Principal Piace of Business ‘ Maziiing Address
4510 NORTHWEST 183RD STREET 4510 NORTHWEST 183RD STREET J y
MIAMI FL 33055 . MIAMI FL 33055 4 UU 1780
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EOB3 (11/03)
City & State City & Stale 4. FEI Number / Applied For
05— 065 '64 63k Nl Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] gese ggq(ﬁ:‘::'""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . - = i wmt ¢ e e | Name S _ - - -
?gL%GSEéU&rE-VrVREESR#ZE QTREET Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile ¥ apphcabls. (NOTE: Fegistered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 petete TITE [JChange [ Addition

NAME TIEN VAN, VINH NAME

STREET ADDRESS (4510 NORTHWEST 183RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP B

TITLE 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ Delete TITLE [JChange [ Additicn
" RAMET T T T - T o Fr s St i TR NAME T ] TS e T Y e T e e m e S T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TNLE T Delete Tme {Jchange [ Addition

NAME NAME

$TREET ADDRESS STREEYT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE 1 Delete T [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TME [ pelete TME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-31-2IP

11, | hereby certify that the mforrnalﬁn pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the information
indicated on thig report is true gnd ccuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
fimited liability company or the receivar of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATYRE //M/\_//’ //50/655 (3550625310

‘SIGNATURE AND 'r'ben ok PRIETED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE paf Daytime Phone ¥




