2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054948 Feb 07,2004 08:00 AM
1. Ently Name Secretary of State
ART NAILS, INC.
Principal Place of Business Mailing Address 7
8831-6 BEACH BLVD 9831-6 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILEE FL 322468
e S T T
Suite, Apl. &, ele. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State 1 Cuy & State T 4, FEi Number Anphed For
e A 59-3733797 Not Applicable
2ip Country Zip Country 5. Certificate of Stawus Desired ] gi.g?q E.j;g:é:ionai
6. Name and Address 6f--t:drpent;ﬁgistered Age_ﬁt ) 7. Name and Address of New Registored Agent e
Name
-‘igg .:\é.' '-l[;g%?? é)ROWN AVE Streot Address {P.C. Box N;meer is Mot A»:ceﬁtable)
JACKSONVILLE FL 32257
Caty FL VZipC;x‘i.e - -

B. The above named entity submits this statement for xhe purpcse of changlng lts reglsiered office or registered agent, or bath, in the State of Flarida. | arm familiar with, and accepl
the cbhgabqgs of registered agent.

SIGNATURE /W ' ‘ 2 . Z;fz o4

mnmnﬂ’ hypag or printed name of registarec agenl and tide § appheable. [WOTE. Regrstorod Agant sigraluie raguited when minslating)
H k 00
FiLE NOW! FEE l?S_‘lHD.ﬂQ e §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 =~ . Trust Fund Contribution. [1  AddedtoFees
~ Make Check Payable te Florida Department of State
10, OFFICERS AND RIRECTORS e Bi ADDITIONS/CHANGES TO OFFICERS AND DIRECSTORS I 11 .
T D ] Detete IRLE Elchange [ Addition
te TRAN, THANH D e 00000040631
SIREETADDALSS | 8831-6 BEACH BLVD STREET AQDRESS Gr_’ Qg gg4g3555 {323 150 BU
or-s1-7P | JACKSONVILLE FL 32246 . | stz B
TITLE O pelete TIE O3 change [ Additions
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY-ST-21P o CITY -5T- 2 i
THE ] petete TIRLE £ change 3 Addition
HAME NAME
STREET AQDARESS STREET ADDAESS
CITY-5T-217 , _ { civ-st-ap
TTLE 1 Deiote TITLE FiChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-§T- 2P ) cay-$- ] )
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP o _ CINY-51-2p o
TLE O pawe TILE Dlcnanrge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-§T- 2P

12. | hereby certify that the information suppiied with this filin gdoes riot qualify for the exernption stated in Section 119, 07%3](0 Florida Statutes. | further certify that the information:
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corparation or the reagiver or lruslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 sf
changed, or on an atachmentwih an address, with ai other ke empowered.

SIGNATURE: /@4{/ . Leod Foufyr 4757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phonh #




