-~

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000042896 ecretary of State
1. Enity Name . 04-26-2004 91016 048 ***150.00
NAIL CREATIONS OF FLORIDA, INC.
Principal Piace of Business Mailing Address
4505 N. PINE ISLAND RD. 4508 N. PINE ISLAND RD. vIUYLY4) S
SUNRISE FL. 33351 SUNRISE FL 33351 .
T s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i 5 ity & & . Applied F
City & State City & State 4, FEI Number NO"T APPL'CABLE Nzlppl\t:)p“:;ble
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggﬁﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- L - = e - —— e w———— e = —_— P NamE:‘- . m—— - o —— - A - - ==
14-?6%' l"\llogllﬁ ETEH;I'{[L)IED. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
o City F L Zip Code

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

SIGNATURE .
. Sigratura, typed or prmted name of registerad agst and title it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 m ay Be
Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TV ﬂ Delete TIME . [ Change [ Addition
NAME [ THI LUONG, THU THUY NAMEE
STHEET ADDRESS {4501 N. PINE ISLAND RD. STREET ADGRESS
GiTY-§T-2P SUNRISE FL 33351 - cIy-ST-2IP
™me p o [ Delete TIE [ change [ Addition
NAME THI LUONG, THU FHUY NAME
STREET ADDRESS | 4505 N. PINE ISLAND RD STREET ADDRESS
€Iy -ST-2P SUNRISE FL 33351 CITY-ST-2IP _
mE o T [ Delete e B L o [Jcange [ Addition
NAME NAME ’ ' 7
STREETADDRESS |~ T T o e T WsmErmoREss | T 0 T T T e
cIrY-ST-2IP . CTY-ST-2IP
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-2IP
TLE O Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZP CITY-ST-2IP
TITLE 1 pelete THLE [] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orltrustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addresg/ with all other like empowared.

SIGNATURE:

A 29 . oY (%A.Mﬂz.ééoo

e
INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytife Prand #




