L3 S

FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000038332 03-25-2004 90031 041 ***150.00

1. Entity Name

L.A. NAILS #1 INC.

Principal Place of Business Mailing Address LA Bttt

8732 STATERD. 70 8732 STATE RD, 70

BRADENTON, FL 34202 BRADENTON, FL 34202 "

T S U AT A
Suita, Apt. #, eic. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number ; Applied For

T3 - ibeHOT Not Applicable
L .| Country — Zp_ - . Count[y . .| & Coeriicate of Status Desired__ [0 _ gg'gfql‘::’:di“‘ma' B
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent

Name
BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Sireet Address (P.O. Box Nurnber is Not Acceplable)
TALLAHASSEE, FL 32301-0000 '

City FL l Zip Code

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

SIGNATURE
Signalure, tyvped or printed nama of regislered agent and utle if aoglicable. {NQTE: Regrstered Agent signature raquired when reinstating) DATE
L,
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e O Crangs ] Addition
NAME WU, JANICE HAME
STEET AODAESS | 720 HUBBEL RD. EAST STREET ADDRESS
CaTY-ST1-21P BRADENTON, FL 34202 CITY-ST-2IP
TILE [T petete TMLE O cChange ] Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-ST-2IP CllY-ST-21p
TME ] Delate THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CY-S1-2P
e [ pelete THLE O Change [ Aedilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-51-2IP
TIME 1 Delete TMLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with wered.

SIGNATURE: . W 303 0 (‘M!) Y§ 70

SIGHATURE AND TYPED OR PRIN FICEW OR DIRECTOR Date Daytime Phone #

X




