2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Feb 25, 2004 08:00 AM
DOCUMENT # P00000093928 R Secretary of State

1. Entity Name
LE'S NAILS, INC,

Principal Place of Business Mailing Address
2442 SHERIDAN STREET 2442 SHERIDAN STREET
HOLLYWOOD, FL 33020 - HOLLYWQOD, FL 33020

RGO ARTA T

01312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopeaFer |

85-1050081 Not Applicable |

. . $8.75 additionat
] 5. Cendficate of Status Desired . 0 . Fee Required

6. Name and Address gf CUrrent Fﬁgistered Agg'\t e e

15"?5’6:1“;1800 ST o 7DQ_N0jWB|TE
HOLLYWOOD, FL 33021 IN THIS SPACE

e ] frps,

B. The above ramed entity subimits this statemers fo! the purpese of changing its registeredicace or registered agent, or both, in the State of Flori. {am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . . . .- . . - s R
Eignalure, typed or printac name of registered egent and title if applicable (NOTE Registered Agen! sigrature required when reinstating) DATE o
= — - AAAAARaSAR
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Finanoing $5.00 Maype | He/20/N4~80001~01F 150,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adced fo Fees
10, QFFICERS AND DIRECTORS _f_
TE D
NAME LY. TYT
STREET ADDAESS | 5601 HOOD ST
CITY-ST-2P HOLLYWOOD, FL 33021 . - . - —
TITLE D
NAME VO, THUY L I -
STAEET ADDRESS | 5601 HOOD ST )
CRY-ST-2IP HOLLYWOOD, FL 33021 e —
TILE
NAME

s B DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STAEET ADDRESS
Ciy-&T-Zip ——— —

TTLE
NAME
STREET ADDRESS
Cny-sT-2i9 .

12. ] hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered ta execule this reporl as required by Chapter 607, Flerida Statutes, and that my name appears In 8lock 10 or Block 17 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: — ozfitfo g5 ~ 3oz - 888G

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prane #




