FILED

2004 FOR PROFIT CORPORATION, . Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000047785
1. Entity Name 03-17-2004 20002 048 150.00
KIM'S FANTASTIC NAIL INC.
Principal Place of Busingss Mailing Addrass
907 TYRONE BOULEVARD NORTH 907 TYRONE BOULEVARD NORTH
ST. PETERSBLRE, FL. 33710 ST. PETERSBURG, FL 33710 . 656409801
B |
2. Pringpal Plocs of Business 3. Maiing Addrass ‘ Hi “L |§g
Suite, Apt. #. oic. Suite, Apt. ¥, atc. 03142004 Chg-P CR2E034 (10/03)
City & Sate City & Sw@te 4. FEl Number [ [Apoied For
. ‘_‘)623575/5- "5 Not Applicable
Zip Gounary Ze Country B. Certificate of Status Desiraed ] f:-g 6 Adduional
6. Mame end Address of O Registarsd Agent 7. N ard Address of Hew Reglstored Agent ’
Name
PHAN, KIM M , . . - - =
-907 TYRONE BOULEVARD NORTH - -~ : ‘Srreat Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG;FL-33710== D e ‘
City FL l Zip Coda

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

SIGNATURE
SIonaNe, tyDad of DNME hama of ragisiennd agmnd nd Ut I Aptiicaiie (NOTE: Ragrtiurad Agant 2/[Ntuie fduinsd whin rertating) DATE
NO FEE1 . 8. Ekction Campaign Financing $5.00 may Ba
L Wt T owebers el o ko
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P. Im b11:7 DO trarge [ Asdition
NVE KIM, PHAN M MAME
STREET ApoRess | BO7 TYRONE BOUY EVARD NORTH STREET ADDRESS
ory-si.ap ST. PETERSBURG, FL 33710 GITr-51-2P
Whe [ peiete me . Clomnge [ Anition
ML HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-11P
Tme [ peete me OiCrengs [ Addition
NAME NAME
STREETADORESS . STREET ADDFESS
TNy §T-2P . CiTY-§T-2P
Tt - Dloeiee g e ) . Dltmane 03 Aoinon
NAME - : =T o NAYE T s e -
T STREETADDRESS [~ =7 T T e e SRS e — e -~ STREET ADDRESS ~f = S e — = ==
Cry-§7-np ClTy-51-7p
TRE [ oelete Tme Clchnge [ Adoition
NAME HAME
$TREET ADORESS STREET ADDAESS -
[ Y- ST-2P /
e O Detete THg O Crange [ Asdition
NAME NAME
STREET ADDRESS I STREET
CITY-ST. 2P VCTPG\ST-E »

steted in Saction 119, DT aXi), Rerida Statutas. | {urther cortify thal the information

-12. - hereby certily that the information suppliad with this ”ﬁﬁ does nol qualily for'the ¢
all have the aarne loga as it made under aath; that | am an officer or director

indicated on rnport or supplemaentsal report is true accurate and that my signaf
o(ﬂwscurporahonowﬂmrace nruusteeempaweradloexecmemiaraponasraq ik
changed, or on an attachme. an address, with a ke empowered.

SIGNATURE: Atq ‘

ter 607, F-'bnna Smlutes and mmyw appaar7 Biock 10 or Block 11 if-
f



