2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P00000093928

1. Entily Namo
LE'S NAILS, INC.

Secretary of State

' Mailing Address

_ 2442 SHERIDAN STREET
~ HOLLYWOOD, FL 33020

Principal Place of Business .

2442 SHERIDAN STREET _
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

p = vw—

—

i

NIRRT

01242005 No Chg-P CH2E034 (1/03)
4. FE] Number Applied For
65-1050081 Net Applicable
' ‘ $8.75 Additlonal
5. Certificate of Status Desired jm| Poo Renred

'5. Name and Address of Current Registered Agent

Ly, YT
5801 HOOD 8T
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Ferida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sgnature, typed or printed names of ragisiered dgent and tla f agglicable

NoTE ‘Réi?éiered SBgen sigralre reguired when ceinsialing) DATE

9. Elaction Carmpalgn Financing

E .00
FILE NOW! FEE 1S $150.0 Teust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND CIRECTORS [

Tms D i
NAME LY, TYT -
STREET ADBRESS | 5601 HOOD ST .
CTY-51-2P HOLLYWCQD, FL 33021

TME D S
NAME VQ, THUY L

STREET ADDRESS | 5601 HOQOD ST~

SITY-ST-2IP HOLLYWOOD, FL. 33021

Time

NAME

STRELT ADCALIS
CIy-87-2P

TITLE

NAME

STREET ADERESS
GiTY-5T-2IP

(73

NAME

STREET ADDRESS
CITY -5T-2IP

TNTLE

NAME

STREET ADDRESS
CiTY-57-2P

UDOOO257064
04/11/05-80013-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif

incicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal e
of tha corporation or tha recalver or trustes empowered lo execute (his report as required by Chapter 807, Florida Staiutes; and hat my name appears in Block 10 or Block 111

changed, or on an anachmi with an address, with all other like empowered.
SIGNATURE: TY T.

that the information supplied with this fiing does not quahfy for tha exemption staled in Section 1 19, OT%S](‘) Florida Statutes | further certify that the information

fect as if made under cathy, that | am an officer or direclor

DIRECTOR 03/25/2005 45y —924 0§ &

SI?KATUHE AND TYPED OR PRINTED NAME OF SIGRING DFFICER SR DIAECTOA

Tats Daytime Phone al

4



