FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057881 ¥ 03-22-2004 90043 012 ***150.00

1. Entity Name
HOT NAILS, INC.

Principal Place of Business Mailing Address 9 4 !] 3 3 1 3 g

15904 SW 137TH AVE 15904 SW 137TH AVE

MIAMI, FL 33177 MIAMI, FL 33177
S v R EAR WA AW
Suite, Apt. #, etc. Suite, Apt. #. etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679318 Not Applicable
Zp Courtry Ze Country 5. Ceriificate of Status Desired [ Eigi Additionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAAS, JOHN P ESQUIRE Street Add H?Pnoqa Nr?utyelr} t Acceptable)
44 NE 16 STREET reel ress {P.O. Box Number is Not Acceptable
HOMESTEAD, FL 33030 15904 SW 137th Avenue
°v Miami FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the abligations of registered agZL/Mq
) — - - O
SIGNATURE 3 a?

Signature, typed or prin:ed nama“#‘!l‘!ﬂﬁm and titte if applicatle. (NOTE: Registered Agent signalure requires when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inanc'mg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added ta Feas
10. - CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D & Dekete TILE kﬁ/ P QVIP\I/ T ﬁ% WA change [T Addition
NAME NGUYEN, THANG NAME GUYEN, NG -
STREET ADDRESS | 23095 SW 187 AVENUE STREETADDAESS | 15004 SW 137 gh %g?l}?e
oiv-sT-2P | MIAMI, FL 33170 CITY-ST-2P Miami, Florida
THLE ] Delete TITLE £ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE - {7 Cnange  [J Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-St-2IP
TLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE: 7 J-32- 0 éog) 233~ #0077
Date Daytime Phone #

SIGNATURE AND TYPED OR PR

—__
E QF SIGNING OFFICER OR DIRECTOR




