FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

_ANNUAL REPORT

DOGUMENT # P03000022747 P | Secretary of State
TFFANY'S HAIR & NAIL SALON, INC.

Principal Place of Businass — Maillng Address

2387 DAVIS BOULEVARD 2387 DAVIS BOULEVARD
NAPLES, FL 34104 NAPLES, FL 34104

TR TR

01282005  No Ghg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE =T [ropieaFa

20-0002523 | Nat Applicabla

O $8.75 Additonas
Fee Reduired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent - . —_

HUYNH, HOANH DO NOT WRITE

5831 WAXMYRTLE WAY

NAPLES, FL 34109 IN THIS SPACE

8. The above named entitg ‘Subrits this statemnent for the purpass of changing its reglsterad office or registered agent, or both, in the State of Fiéﬁda. | ém famifiar with, and'accept
tha obligations of registered agent.

SIGNATURE = . g o N N
Signaturs, typed or printed namp &f regrstarsd agant and iitle ¥ applicable. {NGTE Registersd Agent sigralura required whan reinstating) v DATE

FILE NOW!I! FEE IS $150.00 9. Efection Carmpaign Financing $5.00 May 8¢
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Feas

To. = STFICERS AND DIRECTORS — 1 i -

e PTD
HAME HUYNH, HOANH

STREET ADDRESS | 5831 WAXMYRTLE WAY
orv-st-z¢ | NAPLES, FL 34109 o . e ——

) s ;-_Ei:’;:\_ ok N
HMEEE HUYNH, TUYET Bga“l Hgfg o _gﬂﬁ!g ?"ar_“"% Zgﬁ % ﬂg
STREETADDRESS | 5831 WAXMYRTLE WAY

om-sT-2P | NAPLES, FL 34102 o i

TITLE
NAME

STREET AQRESS . - DO NQT WRITE

Ty -ST.2P

e | |  INTHIS SPACE

HANE
STREET ADDRESS
CITY-ST-2IP

mE
HAME

STREET ADORESS
CITY-§-21¢ o Y A P

TMLE

NAME

STREET ADURESS

CITY-ST-ZiP .. e
- s e T = I i

12. 1 haraby cenify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07;3)6), Florida Statutas, | further certify that the information
indicatad cn this repert or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with alt cthar like ampowered.

SIGNATURE:




