FILED

2005 FOR PROFIT CORI;ORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000058893 04-04-2005 90046 041 ***150.00
1. Entity Name
FRAN-CHONG NAILS AND SKIN, INC.
Principal Flace of Business Mailing Address 3
3105-A BARCELONA ST 3105-A BARCELONA ST
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, etc. Suite. Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3390042 Not Applicable
e 2 RN N ot 11V, . dip—— o t iti
P Uy i - Gountry - - [~&:Certiticate of Status Desired - - (J $8.75 dditional . _ | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINFELD, FRANCEE .
3105-A BARCELONA ST Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL ’ Zip Code
8. The above named eniity 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
the obligations of registered agent. . . - . :
Lt e ooy . LR o
SIGNATUREY . N _ - -
' | Signature, typed o prinfed name of registered agenl and ulle if applicable, (NOTE: Registaraed Ageni signature raquired when ramnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE DPTS 1 Delete TITLE O change [ Addition
NAME WEINFELD, FRANCEE NAME
STREET ADORESS | 3105-A BARCELONA ST STREET ADDRESS
CITY-S1-21P TAMPA, FL 33629 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE N DO pess me | ) . ___[.rchenge _ [ addiion |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CiTY-ST-2IP
TILE . O Dekete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE o O Delele TNLE [ change [ Addition
NAME NAME ,
STREET ADDRESS | ~ - STREET ADDRESS ’ .
ory-sT-ze | - - - ory-§1-218
12, | hereby certify thai the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or directar
of the comporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgent with an address. with all other Fke empowered.
SIGNATURE / 72 e/d Jleafor §3SFT-1¥72
SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




