—_—

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000034746 , 03-11-2004 90016 015 ***150.00

1. Entity Namse

LE NAILS, INC.

Principal Place of Busingss Mailing Address 8 4“ 27 B“b

287 TOWNE CENTER CIR 281 TOWNE CENTER CIR

SANFORD, FL 32771 SANFORD, FL 32771
T e SRS AR AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3717768 Not Applicable
B e A dp - - County s — =[5, Ceniificateol StawsS Dasied ™ 'D-fg'gigf;bna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ . e
TRAN, CHI HIEU N IRAN, i~ Hiew N,
a | IR. Street Address (P.O. Box Number is Not Acceptable)
Seae RO NDoE o o AR A e
o :
At
Ci Zip G
Y LAKE MARY FL | 2%%

8. The above named entity
the obligations of regist

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l /32,—;/6 /ol

SIGNATURE

S<gns‘ure‘ typed a!‘p}hLed namie of registersd agent and hit'e i applicable. {NOTE: Registerec Agent signature requirad when reingtating) DaTE !
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiLE DPST [J Detete LE T D) change [ Addition
NAME TRAN, CHIHIEU N NAME U
STREET ADDRESS | 781 RANTOUL LANE stegeT aochess | T
CITY-51-ZiP LAKE MARY, FL 32746 Ciy-sT-2IP
TILE O elae mLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
MLE e m e [ e e . - = "o EDefete — @ ——— - e o e _[ElChangs L] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-28 ’ CITY-57-2IF
TITLE 3 Dslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-2IP
TITLE [ delete TILE [J change [ Addition
NAME - NAME : . .
STAEET ADDRESS e . STREET ADDAESS -
¥
CTY-ST-2IP Gy -s1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or tha raceiver or tjutes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment wit ddress, ¥ her like empowered.

SIG NATU R E : TYPED OWP%QGMNG QFACER OR DIRECTOR 40 z:o 1-— 2 g 4(ﬂ 2 H é 2 5‘3

Date \ Daytime Phione #

Mar 11, 2004 8:00 am

g



