.2004 FOR PROFIT CORPORATION
7 ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # V69917

1. Entity Name
BEST HAIR & NAILS, INC.

04-28-2004 90224 035 ***158.75

Principal Place of Business

1264 SARNO RD
MELBOURNE, FL 32935

Mailing Address

1264 SARNC RD
MELBOURNE, FL 32935

14010466

AR RRRTARR X TR T

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
I G5 Not Applicable
Zi Count Zi .
® ouniry P Country 5. Certifcate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name g T - c o i
KO, RYU JIN urn' Sopor ha

.Street Addrass (P.O. Box Number is Not Acceptable)

(26¢ SApwo Pd
Melbouene. . FL | 5585

1264 SARNO RD
MELBOURNE, FL 32835

City

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Statf of Florida. !am familiar with, and accapt
the ooligations of registered agent..

SIGNATURE

Signature, typed or printec r registerad agent and litle if applicable. . +"-{NOTE: Registered Agent signalure required when reinstaling)

‘ .

FILE Non 7FEE Is ?;1 50.00 - 9: Election Campaign Financing  * $5.00 ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

»

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - > TILE [ change [T Addilion
NAME KO, RYU JIN ) NAME :
STREET ADDRESS | 5141 TALLWOOD CiR .. STREET ADORESS
CITY-5T-2 MELBOURNE,FL Y CITY-5T-2P
MLE PVST R [ Defete TILE Dchange [ Addition
NAME ; A NAME
STREET ADDRESS gz(’”\/ 00/‘.\;”2 ”é"ﬂeewd‘ ,d/ I/d STREET ADDRESS
ON-Stp | A e 204 £ITY-ST-21P
InE Metboar we, FL ZZe55— [ Delete T Ol chenge [ Addition
HAME S e NAME

. STREET ADDRESS - - - - - STREET ADDRESS - - -
CITY-ST-zP CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-ST-2IP ) _
TIME o . [ Dekete TLE . - - - - [JChange  [JAddition-
NAME . G . B I I S L S i ; -
STREET ADDRESS o STREET ADDRESS o ’
CTY-ST-2P o T : RN cryesTae 2

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify.that the infarmation -
- indicated on this report or supplemental report is true and 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 receiver or trusife empowared 1o executs 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 attachment with anfddress, with all other like empowered,
SIGNATURE: /27 ) P~ 2/ ‘}{/ZDT‘,/C’% FU- 2K 1€ 62

/SIGNATUHE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GUN SooK CHA



