FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000018386 02-21-2005 90072 034 ***150.00

1. Entity Name

CAROLINE'S NAIL & SKIN CARE, INC.

Principal Place of Business Mailing Address

4015 S WEST SHORES BLVD #3 4015 S WEST SHORES BLVD #3 20 0 1 37 87

TAMPA, FL 3361 TAMPA, FL 33611

S S NIRRT RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEi Number Appiied For

33-1044796 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired (] ?g';i“:ggﬁma'

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— —_— - —_ - = e - —_— —|-Name— - T — = = T — — T Y
BURDEN, BRIAN A ESQ Hul t;gr:\ TJosEPH _C
C/O BRIAN A. BURDEN, P A, Street Address ox Number is Not Acceptable)
120 S WILLOW AVE 401 & WELT chore BuvDy 3

TAMPA, FL 33606

City

TAM P& FL | %%%3,,)

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

SIGNATURE ’/YWIZAMWQA/’ OXD( TE/ 6 / 05

Signatura, typag of printed namid of registerad agent and hife o awlaahle (NOTE: Regjictered Agen! signature requred when rainstating)
FILE NOWIIl FEE IS $150.00 - .9 Election Campaign Financing = < $5.00 MayBe ~ |,
After May 1, 2005 Foe will be 5550.00 Trust Fund Contribution ; ~[J-" Addedto Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPS 7 Delets TNLE : O change 3 addition
NAME HUU LAM, JOSEPH C MAME
STREET ADDRESS | 4015 S WEST SHORES BLVD #3 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST- 2P
TILE 53Y 7 Delete TINE [J Change [ Addition
NAME NGGC DO, CAROLINE C NAME
STREET ADDRESS | 4015 S WEST SHORES BLVD #3 STREET ADDRESS
CITY-ST-2IP TAMPA. FL 33611 CITY-ST-2IP
TME O velte FINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-&7- 7P cry-stap - STt e e o e
TIMLE 7 Delete TIMLE T change T3 Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CiTy-S1-2P Ciry-st-zP
TME 1 pelete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P CRY-ST-2P
TIMLE . . 1 Delete TMME [ Change [ Addilion
NAME : MAME .
STAEET ADDRESS | - SREETADORESS | - T T . P -
CY-§T-2P - T : . .., Jorvestze o S -

12. | hereby ceme that the informaltion supplied with this filin g does not quallfy far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if macte under cath; that | am an officer or direcior
of the cerporation or the receiver or irustee empowered to execute this report as required by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. .

SIGNATURE: WM@ o2/ 15/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano #

S %S 5696



