" FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P03000117632 Secretary of State
1- Entity Name 08-02-2004 90019 009 ***150.00
BEAUTIFUL NAILS & MORE, INC.
Principal Piace of Business Mailing Address
4171 CAPAROSA CIR Y 4171 CAPARCSA CIR
MELBOURNE FL 32940 MELBOURNE FL 32840

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CHQEOM (4/04)

City & State City & State 4. FEI Number Applied For

I 6 - l 6 0’0 1 Ll’a Mot Applicable
Zip [, .,C%rl"x - ~Ae - Country —- * |~5~Ceriticaie of Status Desired- [ ffe'gga?:;"onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1?7’ FgﬁyAROéA élR - o Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32940

~a

City FL Zip Code

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

SIGNATURE

Signature, typed of prnled name of registered agent and title 4 applicadle. (NOTE: Regslared Agenl signature required when rainstating) DATE

$.607.193(2)(b}, F.5., aliows for the waiver of the $4060.00

9. Election Campaign Financin "
late fee. By checking this box, the corporaton certifies it con paign Financing $5.00 May Be

did not receive prior notice. Fee te file is Sw. ﬂ Trust Fund Conuribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . [T Defete e (] change (7] Addition
NAME NGUYEN, HUONG NAME
STREET AUDRESS | 4171 CAPARQSA CIR STREET ADORESS
CITY-S1-71P MELBCURNE FL 32940 CITY-8T-2IP
TILE DPS " [ Delete TITLE [JChange [ Addition
NAME TO, BRIAN ] . NAME
STREET ADDRESS | 4171 CAPAROSA CIR .- : STREET ADDRESS .
CITY-ST-2IP | MELBQURNE Fl- 32940 Com- ‘g CITV-51-2F — - : - - oo
TME ‘ O Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sT-7Ik | o T D ) 2 I T
TITLE 7 Delete TITLE [Schange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
LE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-§T-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURE: .~ 2 lutvisrcocrge. 07/326/0 Y (-324)5’63 -2608

SIGNATURE AND TYPED ORLPRINTED AAME o#lcmuc OFFICER OR DIRECTOR Date S Daylime Phone #
Il




