FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000072408 07-18-2005 90038 013 ***150.00
1. Entity Name
CITY NAIL & BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
5070 W. COLONIAL DRIVE 5070 W. COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
T s TR AR A
Sulte, Apt. #, etc. Sulla, Apt. #, etc- 07152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1888308 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired O ?i.gfqﬁ:{;ﬂ:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE, QUANG A
5176 MILLENIA BLVD Street Address {P.O. Box Number is Not Acceplable)
103

ORLANDO, FL 32839

Zip Code

City FL

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

SIGNATURE
Signature, typec or printet name of registered agent and te If applicable. {NOTE: Aegisterad Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedta Fees corparation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete 1ITLE [ change [ Addition
NAME LE, QUANG A NAME
STREET ADDRESS | 5070 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST- 2iP ORLANDO, FL 32839 CiTY-S7-2IP
TITLE O Delete TILE [JChanga 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 219
TILE 7 Delete TILE T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TITLE O petete TITLE []Change ] Addition
NAME NRME
SEREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-71P
TITLE O Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ' - . CHY-ST-ZP i -
TITLE 1 Delete THLE {7l Change [ Addition
NAME . : . o HAME - - "
STREET ADDRESS o STREET ADDRESS ™ i .
CITY-5T- 21 CITY-57-21p .

12. {hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the recejwefor rustes empowereg to execute this report as required by Chapter 607, Flarida Statutes: and that tmy name appears in Block 10 or Block 11 if
changed, or on an attachmefit il i

an address, withZl other like empowered.
SIGNATURE: 7 /A/‘A( HE08" 452 2— 15

o
NATURE AND TYPED OH PRINTED NAME OF SIGKNING OFFICER QR RIRECTOR Data Daytme Pharie #




