2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000028878

1. Enlity Name

NAIL CITY & SKIN CARE, INC.

ecretary of State

04-29-2005 90183 037 ***150.00

Mailing Address

3201 5. DALE MABRY #107
TAMPA, FL 33629

Principal Place of Businass

3201 5. DALE MABRY #107
TAMPA, FL 33629

00044857

DO NOT WRITE IN THIS SPACE

AN TN

04222005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3436802 Not Applicable

$8.75 Additional

. ifi f i N
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

LEE, KWANG O
3201 S. DALE MABRY #107
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE
Signature, typad or priniad nama of rag agent and title i (NOTE: Repistered Agent signature required whon reinstalng) DATE
9. Election Campaign Financing $5_00 May B
L EE I 150. y Be
FILE NOWIlI FEE IS $150.00 Trust Fund Contribution. Added lo Fees

After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS |

e D

NAME LEE, KWANG O

STREETADDAESS | 3201 S. DALE MABRY #107
LITY-ST-2IP TAMPA, FL 33629

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

INLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slalad in Saction 119.07(3)i), Florida Statutas. | further certity that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

of the corparation or the racaiver or lrustee empowered 1o exec

changed, or on an attachment with an a(dc:g? with all other |i
SIGNATURE: L)sh

empowered.

¢ifos”

SIGNATURE AND TVPED O Pmtsn NﬁHE OF SIGNING OFFICER CR DVRECTOR

Date Daytime: Phone #




