2005 FOR PROFIT COﬁPORATION

——

. __-ANNUAL REPORT (AR)

DOCUMENT # P04000016513

1. Entty Name
BN BEST NAILS, INC.

Principat Place of Business Mailing Address
5372 FRUITVILLE ROAD 5372 FRUITYILLE ROAD
SARASOTA FL 34232 - -

FILED

+ Apr 29,2005 8:00 am

ecretary of State

04-06-2005 90122 037 ***150.00

SARASOTA FL 34232

2. Principal Placa of Business 3. Mailing Addrass

(DR CADLIE R

Suite, Apt. #, etc. Suite, Apt. ¥, etc, " 18t MOORE CR2E034 (10/04)
City & Siate City & Staws 4, FEbr:\mber Apptiad For
. O- O\ 00M N Not Applicable
e Country . Zp Counsry 5. Certificate of Status Desied ~ [] 98- Additional
. 2 Fee Required
6. Name and Addms of Current Regisiared Agont 7. Nnm- and Addrese ol' Now Roqisurid Ag'nl
- = = /- - Name =

MARIANNE, LEHMAN C;
"2227 TULIP STREET ~
SARASOTAFL 34239

8
”

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namad entity submils this statement for the purpasae of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of ragistered agent.

SIGNATURE

Sgnatue, yroed o penud ame of nww\l and s d apphcable

{NOTE Ragrstbiad A08r $ONEDES raquIed when mrwltg)

DaTE
9. Elaction Campaign Financing  $5.00 Mmay Be
Trust Fund Contributon. [ Added to Fees

or—ncsns AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P, [ Detets niE Olonage [ agtion
RAVE VAN, HOANG HAME
STREET ADORESS | 7429 ROXYE LANE SIREET ADDRESS

cy-si-ap SARASOTA FL 34240 CLiY-51- 3P
e VP,S 0 Detete TIRE Ochange (] Addition
RAVE THAIL, THUY THANH RAME
SIREET ADDRESS | 7429 ROXYE LANE STREET ADDRESS
ov-s1-2r | SARASOTA FL 34240 ory-§1-2P
e 3 ejets TILE Dlcnnge [ agonion
NAME - HAME - . o T '_
SIREET ADDRESS STREET ADDRESS
Ciny-SI-1p CITY-51-2P

TURE T T I T T T T Olcmnge [ Addition
HAME NAME
STREE} ADDRESS STREET ADDRESS
CuY-5i-2P CHY-S1. 27
TE 3 Deleta OnE Dchange [ Addition
HAME NAME .
SIREET ADDRESS STREE) ADORLSS
CIY-51-2P : ¢ eIy-§1-1IP
TiLE O Detsts TILE DO cnange [ addition
HAME ' RAME
SHREE ADDRESS STREEY ADORESS
CY-51-3IP L-si-op

12, | hereby certify that the information supplied with this filin
indicatad on

does not qualify for the exemption stated in Section 18.07(3Xi), Florida Statutes. | lurther cerlily that the infarmation
is report or supplemental report is rue and accurate and that my signature shall have the same lega effect ¢ if made under oath; that | am an officer o director
of the carparation or the receiver or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed. ot on an attachment with an adaress, with | other kke empowere

SIGNATURE: X x%r ST Nea Yoana

X 4/2/6.9 ‘7 =R LG

ATURE AND TYPED OR PRINTED NAME OF SIGMNG OFHCER OR OIRECTOR

Cavima Pone ¢




