FILED

Mar 19, 2004 8:00 am

- - 2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152072 02-23-2004 90022 049 ***150.00

1. Entity Name

NEW YORK NAILS JM, INC.

Principal Place of Business Maillng Address B B 40 8 97 3

272 3RD ST S 272 3RDST S

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
i i
2. Principat Place of Business . 3. Mailing Address . I [
7 Sule. Apt. . elc. Suite, AL #. etc. 02102004  Chg-P CR2E034 (10/03)
City & Stata City & State N &,/FEI Number Applied For -
{FE e LI»& 49 \J« Not Applicable
zip Country Zip Country TN $8.75 acdiional
. 5. Ceriticate of Status De:ﬂred a Fee Required
6= Nome and ‘Adkirens ol Curment*Reglsered Agent= 7.” Name and Addiess of Naw Reglstered Agent i
Name
CHEN, MING JIE_ . e = e -
334 OAK PARK PL Street Addrass (P.0. Box Number is Not Accepiable
CASSELBERRY, FL 32707
City - FL ‘ Zip Code
8. The above named entity submits this statement lu the purposa of changing its registered otfica or registered agent, or bolh, in tha State of Flonda | am famitiar with, and accept
the obfigations of req-slered aganl . N : a o rw e A
el = __"‘2,5_— U
" SIGNATURE ™ - P2
) Sgnakre, name o ropizierac agent and ¥t il appHcable. {NOTE: Pagitorad Agent ¥ignihee required when ralnataing) DATE
) FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may o - T
< _After May 1, 2004 Foo will be $350.00 - Trust Fund Cantribution. LI Addedto Fees o T
0. - " OFFICERS AND DIRECTORS 1", R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE S|P : . ' [ Detee TME - . [JChange [ Additien
NAME CHEN, MING JIE o MAME
STREET ADDRESS | 334 OAK PARK PL STREET ADDRESS
ony-s1-Zp CASSELBERRY, FL 32707 crv-S1-2p
TE v O perte TmE O crangs 3 Agdition
NALIE CHEN, QIN RAME .
STREET ADOAESS | 6056 LYNNLAKE DR S STREET ADDRESS
CIry-ST-2P ST PETERSBURG, FL 33712 CITY-ST-ZP
me 1L e e e me , e Am e . ~ . Ocranga | [ Asditien
HAE o - o . HAME
STREET ADDRESS STREET ADDAESS
ciry-St-n¢ CTY-S1-2P
e~ N N T e E L C L
NAME NAME
STREET ADORESS STREET ADDRESS .
CHY.51.2P cY-ST- 2P .
THE : ] petete mE D crange [ Addition
NAME ) NAME . . .
STREET ADDRESS ) ) SIRELT ADCRESS e e
ITY- ST-2P ' ory-ST-7p _
MLE ) T el me T : . O ¢hange [ Additon
ME ) - NAME ’ ’ _ )
STREET ADORESS' ST . STREET ADDRESS o
ov-st-ap |t ot EENE EE CITY-ST-2P Sme T e e e e

12, 1 hereby cerlity that the information supplied with thig filing dees not qualify for the exemption statad in Section 119. 07%3)(1) Flotida Statutes. ! further certify that the information
-indicatod on Lhis report or supplemental report is true and accurate an (hat mmy signature shall have the same legal effect as if mada uncer cath; that | am an officar of director
of the corporation or. lhe iver or rustee emp d to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bh:x:k 100r Biock i
changed, or on an atlachment with an addross, with all other like empowered.

'SIGNATURE: X

’

2= 2o- o

wmm:mm:nﬁﬂ PRINTED NAME OF KGMING OFFICER OR DIRECTOR [« ] Daytimes Prone #

B g S A



