FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN‘;jmr:n ENT # P04000097894 01-31-2005 20078 004 ***150.00
FANCY NAILS & TANNING INC.
Principal Place of Business Mailing Address 24 7
3617 15T STREET EAST 36171 1ST STREET EAST
#620 #620 - 5 0 00 8
BRADENTON, FL 34208  US BRADENTON, FL 34208 1S
P E g ORI
Suite, Apt. #, etc, Suite, Apt. #, elc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘i Q - /3 5@/&12 Not Applicable
2 Country “p Country 5. Cortificate of Status Desired O g‘g”'g;ﬁﬁ;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o7
Name
TRINH, ANN K
3611 1ST STREET EAST Street Address (P.C. Box Number is Not Acceptable)
#620
BRADENTON, FL 34208
City : FL I Zip Codle

B. 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE b :
Signature, yped or printed nama of regisiaied ageat ang figke # applicable. {NOTE: Ragislerec Agent signalure requisea whan rinsiaing) DATE - N
FILE NOWH! FEE IS $150.00 9. Election Ca'mpaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE {JChange 3 Addition
HAME TRINH, ANN K NAME
STREET AODRESS | 3611 1ST STREET EAST #620 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-§T-21P
TITLE VP 1 Delete T1LE [ change [ Addition
NAME SMELSER, NGAT - NAME
STREET ADDRESS | 3611 15T STREET EAST #620 STREET ADDRESS
CITY-5T-7P BRADDENTON, FL 34208 GITY-ST-ZIP
L 7 petete THTLE [3 Change £ Addition
NAME ] p NAME - - - -
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-27P
TILE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE 71 pelete TALE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7iP N CITY-ST-ZIP° L ) ) .
TME RS 0 vetete TME [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Chiy-ST-21P CITY-ST- 2P SR R

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther ceﬁ‘iiy that the information
indicated on this report or supplg tal report is true and accurate and thal my signature shall have tho same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receivel S to exeggife this report as required by Chapter 607, Floridla Statutes: and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment with e empowered. /4/”0 7%/” 5 /
e

/R ESIASMT [-27-05

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phane #

SIGNATURE:




