L 3

2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . .. .. .~ Apr 06,2005 08:00 AM

DOCUMENT # P03000074610

1. Entity Name — -
WONDER NAIL OF PALM BEACH | INC.

Secretary of State

Principal Place of Business . L. Mailing Address

10214 ALLAMANDA BLVD 10214 ALLAMANDA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

SRR

04032005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE 4. EEI Number Applied For

16-1678365 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O
— .

6. Name and Address of Current Reglstared Agent N el [,

LE Lo DO NOT WRITE

10214 ALLAMANDA BLVD

PALM BEACH GARDENS, FL 33410 " IN THIS SPACE

e ——t= E

8. The above named entity submits this statement for the purpose of changing s reg‘rstared?:ﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il - : e P

Signaturg, Ynod of printag name o reglslered agar ang e I apolicable. {NCTE, Piegisiernd Agant signalure required whgn reinstating) . DATE X

— L - L YRMEEYRITT E L W . Sieewn o Y s :
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing~_~~ $5,00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution, O Added 1o Fees
. — OmiCERs AND DRECTORS N
TITLE DP -
NAME LE, KIMLOAN
STREET ADDRESS | 10214 ALLAMANDA BLVD
orv-s-2P | PALM BEACH GARDENS, FL 33410 S R
me DVP ' L Unooo0zgoz28 X
— - 0408 D5-30062-010 150,60

NAME HOANG, 8Y
STREET ADDRESS | 10214 ALLAMANDA BLVD
CITY-8T-2IP PALM BEACH;GARDENS,_F L 3341 D___

TITLE
NAME

oo - | Do NoT WRITE

| T | IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST- 2P o 7 , B o .

TiTE

NAME

STREET ADDRESS
GiTy-S1-21P

TNE
NAME
STREET ADDRESS

GITY-57-2P
=N — e ————— ST e g et

12. | hereby certifK that the Information supplied with this filing doas not qualify {ar the exemption stated in Section 118.07(3}(H, Forlda Statutes. | further certify that the information
indfcated or: this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under cath; that | am an officer or director
of tha corporation or the reteiver or trustee empowered %o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 i
changed, or on an attachment wip an address, with all other lke empowsred.

SIGNATURE: © {Lu,a./ - - z m{.«l/ 5@5

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT.UH

== — fo omme - P

Daylime Phone &

IO TS




