2004 FOR PROFIT CORPORATION
AWNNUAL REPORT (AR) -

DOCUMENT # P03000003326 FILED

1. Entity Name
P .
FLORIDA BEAUTY ACADEMY INCORPORATED OLUHAR 10 PH 2: 28

SECRETARY OF STATE

 Principal Place of Business . _____ _ Malling Address — e | JALLAMARSEE TP ninA —_—

2580 N. HWY. 17-92, SUITE 108 7930 49TH AVE. E
LAKE MARY FL 32746 BRADENTON FL 34203
/%,e/oéz. Beputry Apckmy 3570 N1 oy /7‘1

Suite, Apl. #, elc. 7 ’ @Apt. # elc. MOCRE CR2E034 (11/03)

A0

City & State City & State , 4. FE Number Applied For
LA & MAL Fé . LARE Ay, FZ‘"@ o 74"“30 753/3 Not Applicable

21.%2 746 CDUNJ—;A § DQ >4 C‘z‘;jy‘s A 5, Certificate ot Status Desired O ?g;;?q‘??;ﬂ;ﬁunal

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

ggngAESS'I'SJ%IIEIIL\IE%SSC‘)NNCQ'IB;EOEBFATED Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named enlity submiis 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
the obligations of registered agent.

SIGNATURE
. f—e o= Signatue, tyned or Drinted name of registered agent and mle_»ilapn!lcable._ o "(l‘dEE_‘klfe_g\swred_ Agel]l f[gﬁ-_alur? [equirfzq when_rnwns[a:mg; } DATE
"> FILE NOWIIL FEE S $150.00 77« . . . T
e et Bl , ) 9. Election C Fi
‘After.May 1,200 Fae will be $550.00 ~ ~:% ection Campaign Financing $5.00 May Be
g e PR, B R S " Trust Fund Contribution. (] Added to Fees
--Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [T Deiete TME [ change [ Addition
NAME NGYUEN, CHRISTOPHER HAME
: L e T Lo =1 I 1= = —
STREEY ADDRESS | 3580 N. HWY. 17-92, SUITE 108 STREET ADDRESS e y‘il»’:"“fgliﬁﬁ%?i?ﬁ'ﬂﬁq 1. lﬂ_'tﬂ i
cyy-st-2r [LAKE MARY FL 32746 CIFY-ST- 2P 037 1l al i =
TITLE D O pelste TILE [ Change [ Addition
NAME HOANG, HUNG NAME
STREET ADDRESS | 3580 N. HWY. 17-92, SUITE 108 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-ZP
TILE 3 pelete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § Civ-sT-zP
TITLE O peiere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-ZIP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
TCmestR T T T T T T TR s e o Y SEIP S T S e e e o e e e e - —_
TME [ Delete TILE ) ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental 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
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith an address, with all other k& empowered.

vﬁIy

SIGNATURE: e i -

s:cqu NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phans #




