2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOClUMENT #P03000098989

1. Entity Name

TK NAIL & BEAUTY SUPPLY, INC.

ecretary of State

04-29-2004 90321 005 ***150.00

Principal Place of Business

3300 W. 84TH STREET, #B5
HIALEAH, FL 33018

Mailing Address

HIALEAH, FL 33018

3300 W. B4TH STREET, #B5

I3U1404b

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc, T 8uite; AR, BIC s

T ——————|—04222004_. . Chg-P

P__. __ _ GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
QO - OM g 310 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (]} $8'75 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
LIN, TONY

13275 NW 15TH STREET
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City .

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its regisierad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawure, typed or printec name of registered agent and tide if apolicable.

(NOTE: Aegistered Agent sigraiure racuired when relnstating)

DATE

FILE NOWI! FEE IS $150.00

9. Eleciion Campaign Financing $5.00 May Be ' Tt
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 petete TITLE [Jchange ] Addition

NAME LIN, TONY NAME

STREET ADDRESS | 13275 NW 15TH STREET STREET ADDRESS

CiTy-sT-2IP PEMBROKE PINES, FL 33028 CTy-&7-7IP

TITLE VPT O Delete TIvLE [ change  [J Addition

NAME CHEUNG, KANA NAME

STREETADDRESS | 10241 SW 12TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-5T-2IP

TME 1 palate TTLE [ change 3 Addition

KAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 1 pelete mLE [ change (] Addition
B S T e e T

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-sT-71P

TME [T pelgte TITiE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

G- sT-2iP CITy-sT-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
‘of the corparation or tha receiver or trustee empoweread 10 exacuie this report as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmept with an address, with alt other like empowered.

4 b0l

ure: £
SIGNATURE: /3.

"SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR

Dats D?_\«‘m@ Phone #




