. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000070540 Feb 07,2005 08:00 AM

I+ Enity Name Secretary of State
LA, NAILS & TANNING, INC.

— - '_I\Tailmg Address

Principal Piace of Business - _
2791 GULF TO BAY BOULEVARD 2791 GULF TO BAY BOULEVARD

CLEARWATERFL 33755 777 7 CLEARWATER FL 33759
Suite, Apt #, etc . S Suite, Apt. # etc. - 15t MOORE CRZE034 (10/04)
City & Slate — City & State 4. FE! Number Applied For
) 7 59-3594417 Not Applicable
Zip Gountry Zp Couniry J 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- S ) | Name -
LA, THUY .
2791 GULF TO BAY BOULEVARD Street Address (P Q. Box Number is Not Acceptable)
CLEARWATER FL 33759 - :
City F L Zip Cede

8. The above named entity stbmits this statem_enf for the purpose of changirg s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. o

SIGNATURE I

Ggnalufe, lypod o Brated name of regrstoract agent ang ie  appl cably (NOTE Rogistared Agent signaturs raquired whar reinstating?” - DATE

" FILE NOW1H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pax;able to Florida Department of State Trust Fund Confribution. L]~ Added to Fees
10, j OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Delete o 1 Change ] Addition
NAME LA, THUY NAME HOROnoeennae
SIRFET ADDRESS |2791 GULF TO BAY BOULEVARD CIREFT ASDRESS 2080580073002 150,00
CIiy. ST-2iP CLEARWATER FL 33759 o oMy -S1-dF
L D o - 1 Delete e T Change [ Addition
HAME DANG, WINN HAME
STRELTADDRESS | 2781 GULF TO BAY BOULEVARD | F CTREET ADDRESS
CyY- 51- 2P CLEARWATER FL 33753 C1Y-Si- 4P
e o Oloests ~ f ure O change L1 Addilion
NN NAMT
STRLIT ADDRESS SIRELT ADDRESS
ciry-81.2p oHY-§7- 4P
e - S 71 pelete I B ' O] Change ] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P oY ST 3P
it . o T Oosete TINE [Jchange [ Addition
NAME HARE
STRIET ADDRISS STRELTADDAFSS
CiIy-Si-ap oY -Si-ap
e Ooelete | i (J change (] Adiion
NAME NAML
STRFTT ADDRESS SIHEET ADORESS
¢liy- 51 2P . U SI- 2P

12. | hereby certig that the information supplied'v@iutﬁ this filing does not quaﬁfy for the exemptia Th Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sign all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empo
SIGNATURE: 8.2~ ) -—3<f7~1ﬂ7)¢-e;ko
Mate - M _Daftime Efcnu [ hal

SIGNATURE ARD TYPED OR Bﬁ:ﬁrﬁ:’uyp?%’lcnmsomcm OR BIRECTOR




