FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000018386 04-26-2004 90485 036 ***150.00
1. Entity Name
CAROLINE'S NAIL & SKIN CARE, INC,
Principal Place of Business Mailing Address vas T
4015 S WEST SHORES BLVD #3 4015 S WEST SHORES BLVD #3
TAMPA, FL 3361 TAMPA, FL. 33611 .
P s ANV AR R
Suite, Apt. #, etc. Suite, Apt. 4, efc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
L _JpuNd 4 b Not Applicable
ap Country ap Country 5. Carlificate of Status Desired O fi.;g‘lﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng - -

BURDEN., BRIAN A ESQ
C/O BRIAN A. BURDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
120 S WILLOW AVE
TAMPA, FL 33806

City FL Zig Code

37

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
,»(: T Signature, tyoed or printed nama of registered agent and title if applicable. (NOTE: Regsatered Agent sigrature required when reinslating) DATE
: E -FI'I.E_ NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS 7 Delete TITLE [1change £ Addition
NAME HUU LAM, JOSEPH C NAME
STREET ADDRESS | 4015 8 WEST SHORES BLVD #3 STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33611 CITY-ST-2IF
“Ime sV . {J etere TILE O change [T Addition
HAME NGOC DO, CAROLINE C NAME
STREET ADDRESS | 4015 & WEST SHORES BLVD #3 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33611 CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
USTREETADDHESS | ___ == e e e e s —— STREETADDRESS . | e o i+ e iee o = = e e
CHY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP
THLE O celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2P
TITLE 7] Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2P

12, | hareby certify that the information supplied with this [Hing does not qualify for the exemption statedt in Section 119.07(3(i), Flarida Statutes. | further certify that the information
indiicated on this report or supplermental 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 corporalion or the receiver or frustes empowered lo execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ Feeplotleriddzin 4/12/04’—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICER GR DIRECTOR Date Daytima Pheng #




