FILED
May 12, 2004 8:00 am

i F e 4
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-23-2004 90229 035 ***150.00

DOCUMENT # P03000032288 .
1. Entity Nama
ELITE NAILS COMPANY
Principal Place of Business Mailing Address
5305 E FOWLER AVE 14906 N ROME AVE
TAMPA, FL 33617 TAMPA, FL 33613 6 G 4 2 u 95 B
v A RS R

Suite, Apt. #, etc. Suita, Apt. #, arc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Appliad For

2. 4p2H4)9 3 Not Applicable
Zp Country Zp ' G‘_’u"'_w |5, coriicats ot S1atusDesies .. ,g'zg‘afgf_?ﬂa‘ — s
; N;;- and Addreas of Current Registered Agent 7. Namo and Address of Naw Registered Agent
Nama
OGS amb NS tB, HUNG-. @UoC... —— R -
14906 N ROME AVE Sirpet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33613-1549
Gity i FL f Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered offica or registarad agenl. or both, in the State of Florida. | am familiar with, and accept
tha gbligations of regisiered agent,

i3

SIGNATURE
Signaturp, typad of pristed Mme of regrstered apentt snd tite I aopicabia. (NOTE: Apgiaterod Agont sionature required when roinstabng) DATE
L F ™ .00 9. Elaction Campaign Financing 85.00 May Be
Aﬂerr ME,’:?‘;&%‘ FE,E.'mfl‘bs: $550.00 Trust Fund Contribution. Added to Fees

10 OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P . ) Delate HME O change [ Azdition

NAME QUOBLEHUNG e, H UNG @ U0l | eme

SIREET AGBRESS | 14906 N ROME AVE “STREET ADDRESS

CITY-ST. 2 TAMPA, FL 338134549 CITY.57-DP

FME [ Calste me O crame ] Agdition

NAME NAWE

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CTY-§T-2P

e O batete THLE o [lcnme [ addtion
A —_— - T TR Ak

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2F CTY-gr-2P

THLE ) __ Obee me o . Ocnge _ O Aadiion .
" NAME - - - NaME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2# Cily-§T- 2P

THLE [ Detets TmE O change [ Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P caY-57-0P

WIE [m e O] change {3 Addition

NAME NAME

STREET ADGHESS STREET ADRESS

COy-5T-Op CITY-5T- 2P

12. | haraby certify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fioriga Statutas. | further certify that the information
mdi;a.l:d on lgis report or supplarnempa‘ljreport ia true and accurata and thel my signature shall hava the same legal ef‘!ecl as i made under oath; that | arn an officer or director
of the gcorporation or the receiver or irusiee empower 8 this repor as fequired by Chapter 507. Florida Statutes; and that my name appears in Block 10 of Block 111

changsd, of an an altachment with an addre all other like empowered,
4R f oty
T o f 7

SIGNATURE:

TUNE AND TYFED OR PRINTED NAME OF SIGNING QFFICEN OR DIRECTOR ¥ Phond 3




