-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2004 8:00 am
Secretary of State

DOCUMENT # P03000131735

1. Entity Nams
SOLACE NAIL SPA, INC.

01-26-2004 90014 019 ***150.00

SIGNATURE:

4]

Principal Place of Business . Mailing Address
1201 E BLUE HERON BLVD 1201 E BLUE HERON BLVD
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01142004 Chg-P CR2EG034 (10/03)
City & State City & State 4. FEl Number Applied For
'7\"'\- - C'cﬂ ‘D 500 Nat Applicable
2 . Count Zi Counts -
P V. P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
. o - =T Tt . - R Name - -+~ . . B R - - ~
PHAN, JACKIE C
2544 WEST CHEST DRIVE Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
-
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 State of Florida. 1 am familiar with, and accept
the obligations of registared agent,
SIGNATURE
) Signatura, typed of printed name of registgred agent and litle it abplicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!II. FEE iS $450.00 .- 9‘.>Election Carnpaign F.nnancing $5.00 May Be
24 After May 1, 2004 Fee will be $550.00° |- - ~Trust Fund Contribution. A_'E:' Added to Fees
I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A, TILE CEOD [J pelete TILE [ Change ] Addition
NAME TRAN, LHUONG C NAME
STREET ADDRESS | 1201 E BLUE HERON BLVD STREET ADDRESS
CiTY-§7-2IP SINGER ISLAND, FL 33404 CITY-ST-2IP
THLE vD [ pelate TIMLE [Jchange [ Addition
NAME PHAN, JACKIE C NAME
STREET ADDRESS | 1201 E BLUE HERON BLVD STREET ADDRESS
CITY-5T-2P SINGER ISLAND, FL 33404 CITY-ST-2IP .
Tk D O oelete e [ change [ Addition
NAME PHAN, NATALIE NAME
- STREET ADDRESE .1 _1204.E BLUE HERON BLVD STREET ADDRESS
ON-sT-2¢ | SINGER ISLAND, FL 33404~ 77 T T T memwen OSNTP e = . _
me - O pelete THLE DOichange [ Audiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TILE : [ velete TIMLE ClChange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P - CITY-ST-2P
TLE [ Delste TILE [ Change [ Addilien
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2iP R . -
12. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 o Blogk 11 if
changed, or on an altachment with an address, with all other like empowared. .
) l

sl

SIGMATURE AND Bt oFFICER OR DIRECTOR

Daytwre Phona &




