2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT #-P96000081976 Secretary of State
1. Entity Name
(02-28-2005 90200 024 ***]158.75
ANGEL'S NAIL & SKIN CARE ACADEMY, INC.
Principal Place of Business Mailing Address
8405 N HIMES AVE 8405 N HIMES AVE
104 - - 106
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Bugsiness 3. Mailing Address ) ||‘ II |H ||| ‘" "II |1 ‘ll‘l |’”||l n ;III
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CE2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3425043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/ geBe gglﬁ?:;“o“a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- T ~ Name - -
NGUYEN, BINH VAN BINH_UaN) NEUWEN
8405 N H'IMES AVE Street Address (P.O. Box Number is Not Acceptable)
106 — = -
TAMPA FL 33614 fyol N, HiMES AVE CwifE 104
City ~— Cod
TAM NP FL | 5%81y

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

SIGNATURE

Signatuse. typad of printed name of tegistatad agant and tile i applicable {NOTE. Ragistered Agant signatura raguirad when rainstating} DATE

8. Elsction Campaign Financing $5.00 may Bo

N Trust Fund Confribution. [ Added to Fees
10. TORS 11, ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS IN 11
1ITLE P O pelste TITLE [ change [ Addition
NAME NGUYEN, BINH VAN NAME
STREET ADDRESS (8405 N HIMES AVE STE 104 STREET ADDRESS
CITY-ST-71P TAMPA FL 33614 CITY-5T-2IP
TILE O Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2P
TEE s e e+ e o i e - w —[)-Detete — ~TTLE e . . = - - ———[=] Change.-._.[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE [T pelete TILE [Jchange [ Acdition
NAME - NAME -
STREET ADDRESS P STRELT ADDRESS
CIFY-ST-2IP A // CITY-ST-7IP

12. | hereby certify that the |nforrng,ﬁ/n irigdoes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplery & aptl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver fr trugtee’s @t 1o 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 attach g Alitrall other like empowered.

B [H UAY NG UYER MR R1- O (§13)930- 7663

RINTED NAME OF SIGNING OFFICER OR IRECTOR Eythons #




