2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P01000021638

1. Entity Name

PERFECTICN NAILS, INC.

Mailing Address
23005 STATE ROAD 7
BOCA RATON FL 33428

Principal Place of Business

23005 STATE ROAD 7
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailng Address

Suite, Apt #, atc. Suite, Apt #, eic.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

I

[

L

I

MCORE CR2ED34 {11/03)
Ty & State - Ciy & State 4. FEI Namber Appiied For
— . __65-1081639 Not Applicable
2P Country ap Couriry 5. Certificate of Status Deswed 0 $8.75 Additional
) o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:%O}éHé}NA‘:}EQ ROAD 7 Street Address (P.O éox Number is Not Acceptable) =
BOCA RATON FL 33428 " =
City m;; Code ] N

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse. lyped or grmted name of regrstered agent and titie f applicable,

{NOTE Rogrstered Agenl s.gnature req:iredl when renstaing)

DATE

 FILE NOW!!! FEE IS $15000 &
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10, 11. T ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 1 T
TInE P O Detete e 0000007932 [dChage [ Addion
N VO, KHANH G it 112/04/04-85051-015 150,00

STREET ADDRESS | 23005 S.R. 7 STREET ADDRESS

oryst-p BOCA RATON FL 33428 £ITY-ST- 2IP .

THLE [ Delete THLE [Jchange [ Addibon
HAME NAME

STREET ADDAESS STREET ADBRESS

GITY-S1-ZP CITY-ST- 2P o _
TLE 3 petete TITLE [CJchange  [J Addiiion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SI. 2P L
TISLE [ elete TALE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

T -ST-2P o 7 CITY-7- ZIP N

TELE o [ pelete TTLE (I Change  [J Addition
NAME NAME . A

STRELT ADDRESS STREET ADDRESS )

CITY-ST- 1P B CiTY-S1- 2P By N
TME [T Detets . TITLE [ Change [ Addilion
NAME p NAME -

STREET ADDRESS STREET ADDRESS B

CIY-§1-71P oY -$7- 2P )

12. | hereby cetify that the Information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flcrida Statutes. ! further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address,,with all other like empoweared.

SIGNATURE:

KdaaH & VO

197 Jof GU1) 663238

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavumz Fhone 8

M ==



