2004 FOR PROFIT- CORPORATION

ANNUAL REPOR

rra

FILED

May 28, 2004 8:00 am

DOCUMENT # P02000125212"

1. Entity Name
NICE NAILS, INC.

Principa! Placa of Busmess

J300W. 84 STREET
B6
HIALEAH, FL 33018

Mailing Address
3300 W. 84 STREET

B6
HALEAH, FL 33018

Secretary of State

04-30-2004 90371 027 ***150.00

66424302

us us
L 4.
Suite. Apt. #, elc. F Suite, Api. #, etc. 04222004 Chg-P CR2E034 (10/03) i
- City & Siate " City & State 4, FEl Number Applied For !
—_ . - . . . - - . -14-1857984 Not Applicable ¥
7o Courtry zp Gauntry 5. Certificate of Status Desied (] $B-75 Additional
Fen Required

7. Name and Address of New Regi d Agent

8. Nlm any Address of Currant Reyistered Agent

e

_CHEUNG, KANA;._;
3300 W, 84 STREET
BG

HIALEAH, FL 33018

Name

“"SreetAodress (PO, BoX NUmber is NotAcCepiatle)

City

Zip Code

FL |

8. Twe 2bove named entity submits this statement for the purpose of changing its registered oflice or registerea agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
)

SIGNATURE :
Begramre. typod o Printed narme of regiiansc agel AN tiis it spFlcable. {NOTE: Ao Ager sigr Aquired when ) OaTE
FILE NOWI! 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 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P ; ) O oetete me O change [T Addition
NAME CHEUNG, KANA NAME
STREET ADDRESS | 3300 W. B4 STREET, B& STREET ADDRESS

"CTy-8T-7IP HIALEAH, FL 33018 CiTY-ST-2P .
mE i D Delete TILE . D Change D Addition
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2IP CITY.-ST-ZP
Tire T Doelee " E" OChange [ Addition
NAME NAME

CSREETADORESS.. _ STREET ADDRESS

Tewsme | T T e R o T e e == s

Tine ' ] pelete TLE OcCnange [ Addition
NAME. : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-07 " . CITY-§1-2P
LE 3 pelere e [ Change [ Mdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2P CITY-S1-2P
TME - Do TINE [JChange [ Aduition
HAME . NAME :
STREET ADDRESS . STREET ADDAESS
Y- 51-2 city-T-2b

12. | hereby certify that the information supplied with this lmn(?
indicated on this repon or supplernental report is' true an
of the corporation or the receiver of rustes em

changed, or on an attathment with an address, with all other like ampowered.

does not Quality for the exemption.stated (n Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under caih; that | m an officer or ditecior
red 10 @xecuto this report as required tty Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y20 Z-ga5 7703

SIGNATURE: X —ong—— >
- TURE AND OR PRINTED NAME CF OFFICER O DIRECTCR

Daytina Phorg ¢

—-——-—————-é———_; — —



