.‘ FILED
2004 FOR PROFIT CORPORATION Aug 10,2004 8:00 am

. ANNUAL REPORT

DOCUMENT. # P03000084562 Secretary of State
1. Entity Name 08-10-2004 90004 018 ***150.00
ADVANTAGE ACADEMY OF NAILS AND COSMETOLOGY
INC
Principal Place of Busines.s Malling Address
325 S. ORLANDO AVE 325 5. ORLANDO AVE
SUITE # 1-4 SUITE # 1-4
WINTER PARK, FL 32789 WINTER PARK, FL 32789 i
T 7SS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-P CR2E034 (10/03).
City & State ' City & State . —. - 4,.FE!I Number - Applied For |
2& -gl 2687 vi Not Applicanle
Zip Country Zp Country 5. Cenificate of Status Desired M gg';imfgéﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Namea
TRAN, VAN THANH
325 S. ORLANDO AVE Street Address (P.O. Box Number is Not Acceptable)

SIUTE # 1-4
WINTER PARK, FL'32789

City FL | Zip Code

8. The above named enl!ty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typng of printed nama of registered agen! and itk il apphcable {NOQTE: Registerad Agent sigratura required whan reinstating) DATE
i L A o
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - T Deiete TIHE . [J Change (] Adeition
NAME TRAN, VAN T NAME
STREET ADDRESS | 7532 GLENMOOR LN STREET ADDRESS
{Iy-S7-2P WINTER PARK, FL 32792 CivY-ST-2IP
TITLE ) ] Detete TInE I change [ Addition
NAME 0 HAME
STREET ADDRESS ! STREET ADDRESS
ory-s1-zp - R - - - - — § ciryr-sT-IP : .- I . —_—— ot
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
Ciy-St-21p . GiY-ST-21P
TME [ petote THLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-7P CiTY-S7-7IP
TILE [7) petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CiTy-57-2IP
THLE 1 Delete TITiE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP . CiTY-ST-21P

12, | hereby certily that the information supplied wilh this filin é] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmengwjty an address, with-all other ke empowered.
Q’//f/ ol Y07-599-5500

158
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 8




Patrick M. Burns, CPA, PA

Accountants, Consultants, and Tax Professionals

August 5, 2004

Division of Corporations
PO Box 6198
Tallahassee, FL 32314

RE: | Advantage Academy of Nails and Cosmetology, Inc.

Dear Sir or Madam:

Please note that I represent the above taxpayer in all federal, state, and local tax matters. I am in receipt of
the enclosed notice regarding the taxpayers 2004 For Profit Corporation Annual Report. Please note that
the taxpayer did not receive the notice and was not aware of the need to file his annual report. Enclosed
please' find her annual report and check #1073 in the amount of $150.00. The taxpayer and I respectfully
request the removal of any late fees and penalties due. Should you have any questions, please feel free to
contact me directly at (407) 228-4443. Thank you for your assistance in this matter.

Sincer'e[y,

“ ’ .

atrick M. Burmx

1516 E Hillcrest Street Suite 307 Orlando, FL 32803
Telephone {(407) 228-4443 Facsimile (407) 228-4503




