e

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000064234 FERED 03-01-2004 90051 014 ***150.00

1. Entity Name

ELITE STUDIO NAILS INC.

Mar 01, 2004 8:00 am

Principal Place of Business Mailing Address JauLLadod
2532 S. MAGUIRE RD 2532 S. MAGUIRE RD
OCOEE, FL 34761 OCOEE, FL 34761 . oo .
o e WA
Suite, A[fi. #, efc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
' 59-3660100 Not Applicable
ap Country w Country 5. Cerificate of Status Desired 1 $8.75 Additanal

- Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DUONG, HANH H
2532 S. MAGUIRE RD Street Address (P.Q. Bax Number is Not Acceptable)

OCOEE, FL 34761

- City FL ] Zip Cede

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of gegistered agent, .
A gy
SIGNATURE=-___ . , — S A
Bignature, oed of printed rame of Tegiskered agent E?U Wiy ¢ applicaoia. - (NOTE: Rrepistered Agent sanatus required whan reinstasing) / DAFTE _/ -

' FILE NOWII! FEE JS $150.00 9. !E!ecncm Campaign F'Enancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contritsutios. (] Added to Faes -
10. OFFICERS AND DIRECTORS 11. ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ deiste THTLE JChange [ Addition
HAME HANH, DUONG M o NAME -,
STHELT AUDRESS | 2532 §. MAGUIRE RD ) STALLT ADDRESS
CIvY - 5129 OCOEE, FL 34761 CITY- 3109
TITLE VP O cilete CUILE [ crange [T Addition
NAME WRIGHT, MARTHA J NAME
STHEET AUDRESS | 2532 §. MAGUIRE RD - STHEET ADDRESS
LITY-51- a7 OCOEE, FL 34761 CITY - 51- 21
THLE [ celets HILE O ctange [ Addition

—HAME ~—iaar *|om e fA— s a e am e - . —— =B oEmE = L me— - m— — - R

STREET ADDAZSS SIREET ADCRESS
CIY-51- 4P Chy-gt-¢i
nine [ petete L [ Crange [ Addition
NAME NAME
STREET ADDREES STREET ADORESS
CiTY-ST-2F CITY-87-21P
TIILE [ petete WL [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY -ST-7:p ]
TILE [ belete TILE [GGrange {1 Aadition
MHAME NAME
SIREET ADDHESS STREET ADDRESS -
ClIY-St-Ap CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Sectien $119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplernantal report is irue and accurate and that my signature shall have the sames legal effect as if rmads under cath; that | am an officer ar director
of the corporation or the receiver or trustes empewered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

SIGNATURE: X

g

changed, ar on an attachment yfith an address, with all other ke empowered.
ﬂééﬂ/w% X 2%4/ Y7 02 4
- 7

SIGNATURE AND TYPED OR PRINTED NAME Oy{GNIMG OFFICER QR DIRECYOR Uate Daytine Phone #

—



