o " "

il
2004 FOR PROFIT CORPORATIO
ANNUAL REPORT>

FILED

{ DOCUMENT # P01000044207

1. Entity Narme

NAIL PRO BEAUTE SPA, INC.

Principal Place of Business.
16300 W. FOREST HILL BLVD.
149 :
WELLINGTON, FL L;334|4

Maillng Address :
10300 W. FOREST HILL BLVD.
149

WELLINGTON, FL 33414

66423349

- A

JIANAA

2, Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04282004 Cho-F CR2ED34 (1 0103)-
City & State City & State 4. FEt Number Applied For
- 65-1101651 Not Applicable
e Country Zp Country §. Cerlificale of Stass Desired [ §8'75 Additignal
ot ) . ee Required
8.’ Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
N ' Name s L R
- TRUONG; MAGGIE DALY omemTie— - Lo - — : o
— "11211'EAUREI_.'WAL'K'DRN T T mm TS e e ~ Sweet Aadress (.0 Box Numbar'is Nol Acceplaoie)— - s
WILLINGTON,; FL 33414
City : FLLEP Code

the obligations of tegislered agent.

s

SIGNATURE

8. The above named entity submits this stalement for tha puipose of ehanging Iis registered office or sagisiered agent, or bath. In the State of Florida. | am familiar with, and accept

Signatue, typud or ol

SO0 ANt Ltk ¢

{NCITE: Regeetersd Agut tOMNss FeQUIred wien FeRETNG) DATE

'

FILE NOWIll FEE 1S $150.00°
After May 1, 2006 Fee will bo $550.00

Trust Fund Coniributian.

~— 8- Efection Campaign Financing—

—%$5.00 May 8o’ - —
Added 1o Feas

Jul 02, 2004 8:00 am
N Secretary of State

05-03-2004 90738 002 ***150.00

changed., or on &n atachment with an address, with ail other like empowered.

SIGNATURE:

12. | herety certify hat the tnformation supplied with this ffing does nol qualify for the exemption stated in Section 1 19.07&3)6}. Florlda Stalytes. | further certify that the information
indicated on (his repari of supplemental report is true and accurate and that my signature shall have the same legal ¢
of ihe corporation of the recerver of trusice empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11

ect as if magde under oath; that | am an officer or cirecior

10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1]

TE D M Deletr me . Viee Mﬁ] Change kion
N TRUONG, MAGGIE DALY ., o e T+HU 0’\/@’ ’f; % & P
STREET A00RESS | 13716 YARMQUTH DR. smeoress | | ZAF! FOLK TONE C'i_

otv-sr-22 | WELLINGTON, FL 33414 , oes® | B INGTON  FL 324

P : [ Detee me ! [ Change ] Addtion
NAME . RAME

STREET ADDRESS STREET ADOAESS

cTY-S1-np Y- §T- 2P i

TLE : {1 perte TRLE O change [ Aadition
RAME ) S A

STREET ADDRESS STREET ADDAESS

omy-51-2p T -§1-2¢

wmE | } . [ Defetz B AL [ Change [ Acaition
RARE T " g g = RAME - i e =
STREETADCRESS | ! STREET ADDRESS .

cry-St-2¢ . - | ovvesi-me : .

TiLE ’ £ Delete T Ol change [ Actilicn
NAME " NAME

STREET ADDAESS. STREET ADDRESS

CiTY-51-2P ) CTY-531-2P

IE | 7 Detete THLE [ Change ) Adition
NAME . NAME

SIREET ADDRESS STREED ADDRESS

cry-§1-2P CITY-ST. 2



| e ot
| b(@ﬂf‘M%#Z 7907
ail Pro Beau a 1000 0
?03104103 W?For:tslgill Blvd. % PO [0 O
Suite 149 .
Wellington, FL 33414
561-333-7878

-

June 25, 2004
Florida Department of State
Division of Corporation
P.0.'BOX 1500 ,
Tallahassee, FL 3230-1500
Dear Sir/Madam,
- 1 am returning the annual report/uniform business report with the necessary™ ~ = = =~
corrections. I didn’t receive the letter on the day stated but a week after that. For this
reason, I didn’t understand what the letter asked me to do until now.
Thank you for your help.

Sincerely,

Maggie Truong

[



