2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P96000081976

1. Entity Name

ANGEL'S NAIL ACADEMY, INC.

Secretary of State

02-06-2004 90024 Q36 ***158.75

Principal Place of Business
8405 N-HIMES AVE

106

TAMPA FL 33614

us

Mailing Address
8405 N HIMES AVE

106
TAMPA FL 33614
us

2. Principal Place of Business

Lo N. HiMEC AVE]

3. Mailing Address

I

Suite, Am. #, elc.

Suite, Apt. #, efc. MOORE CR2EO034 (11/03)
Cny & State City & State 4. FEI Number Applied For
//’-)Mm }_, L_ 59-3425043 Not Applicatle
Zlg 3 6 ]L{ Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - = PR i - Name. - - Cmee® - -
NGUYEN, BlNH VAN -
8405 N H|MES AVE Street Address (P.O. Box Number is Not Acceplable)
106
TAMPA FL 33614
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and titis f apphcabte.

(NOTE: Registared Ageni sigrature required when reinstating)

DATE

12. i hereby cerlify that the information supplieg’with th

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmatian

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to

10. OFFICERS AND DIRECTORS / 1. ADDITIDNS!CHANGES TO OFFICERS AND DIREC}CHS IN 11

TITLE P elete TIE . [ fhange  [7) Addition

NAME NGUYEN, BINH VAN NAME BINH AN N Gay C’/:/__ oy '

STREFT ADDRESS [ B405 N.HIMES AVE STE 106 STREET ADDAESS XL,»O N RimES AVE SiE 1

ov-st-zP | TAMPA FL 33614 CITY-5T- 2P TAM 197} p F( 22145

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2F CITY-51-ZiP

TITLE C belete TILE [J Change [ Addition
~ NAME™— o - bt ety = B CMAMES o7 | ———— e e i L it o, — — = - -

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-ST- 20

TILE [ Delete THLE [ Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TITLE [ Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20p

TITLE £ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ﬁ’m ADDRESS

CITY-ST-2P /j ﬂ A ovstap

indicated on this report or supplemental rgport is
of the corporahon or the receiver or trug

ac rat ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if
gimpowered.

Feh 2~ Oy

Date Daytime Phone #




