o b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

o »

FILED
Apr 26,2004 8:00 am
‘ ecretary of State

04-14-2004 90019 009 ***150.00

DOCUMENT # P03000127103

1. Entity Name

NAILS TODAY, INC.

Principal Place of Business

10714 E HILLSBOROUGH AVE
TAMPA, FL 33604

Mailing Addrass

TAMPA, FL 33604

1014 E HILLSBOROUGH AVE

66414302

<L WG

2. PrincipalPlace of Busingss = ~=———="" " T[T 3"MailingAdoress ~ -~ T 7 -

Suite, Apt. #. etc. Sue. Apl. ¥. oto. 03132004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE) Number Applied For

11—3707 q Y Q\ Nt Applicabig
75 Counlry Zp Country ] . 1 $8.75 Additiona)
5. Cenificata of Status Desirad a Fee Raquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S = e — R = I

LE NGUYEN™ =~ =
9314 N TAMPA STREET
TAMPA, FL 33612

— —~

Strest Acdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. Tha above named entity submits this statement for tha purpose of changing its registered office or 1agisiared agent, or both, m the State of Florida. | am lamiliar with, and accept

the abligations ¢! registered agent.

SIGNATURE,

Signatud, typed & printad A OF roget bt 89 AQe M andt Ul I apPECATM {MCTE: Rogistored AQERt S0NGLag regu80 wht roirglating) DATE
" FILE NOWIL! FEE IS $150.00 8. Elaciion Gampaign Financing $5.00 May Bs - e e
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Centribution. Added to Fees

0. COFFICERS AND DIRECTORS 11, ADCITIONS /JCHANGES TQ OFFIGERS AND DIREGTORS IN 11

ME D [ Detets TME O change O Addition

NAME LE, NGUYEN NAME

STREET ADDAESS § 9314 N TAMPA 5T STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33612 CAY-ST-ZP

me b 3 ouiee Tme Dchange [ Addition

NAME LA, TAM NAME .

STREET ADDRESS | 9314 N TAMPA ST STREET ADDRESS

CITY-ST-2tP TAMPA, FL 33612 o-51-0p

TE 3 Detete WILE Dl ctangs {23 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS
Lmestap | . . ITY-§1-2P

e I Delete e Dcnge Qaggaion |~
NAME NAME

STREET ACDRESS. ~f SIREET ADDRESS
I e e R orv.stze - St e e - -
me _ [J et TRLE O crange O Addgilion

NAME - - - i B - - - -r e T e
SFREET ADORESS STREET ADDRESS

CITY-ST- 2P Y- 51-21P

TME O pelere MLE O Crange {7 Addtion

HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiFy-51-2P

92. | heraby certily that the informalion supplied wilh this filing does not qualily for the exemplion stated in Section 113.07{3)(). Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemental réport is rue and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an afficer o diractor
i £l d jo execute this report a3 required by Chapter 607, Fiorida Statutes; andghat my rame appears in Block 10 of Block 11 il
I\

of the corporation or the recedver or
changed, or on an attachment with g

SIGNATURE:

fher ike smpowered

c/

e

L Y

4fofo4 (13)238-0

oA M

Cuts Daytme Prone ¢




