2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DACUNMENT # P97000059091 Feb 25,2005 08:00 AM
1. Entity Name Secretary of State
HONG KONG, NAIL SALON, INC.
Principal Place of Business a . Mailing_ Aﬁldress
3809 S, MANHATTAN AVE. "4014 WEST QLIVE STREET
TAMPA FL 33611 " TAMPA FL 33616-1234
o= |[[{ WA
Suite, Apt. #, etc. ; B . Suite, Apt. #. etc. N = 15t MOORE CR2E034 (10/04)
City & State B [ Ciy & Suate T 4. FZI Number Applied For
3 o 59"34_57955 Not Applicable
e Gountry Zip Counlry 5. Cerlificate of Status Desired [ gi'gfq‘ﬁ:t’;ﬁ‘mal
6, Nama and Address of Currem.hogiﬂnred_ﬁ\ggm 7. Name and Address of New Ragistered Agent
Name ’
EE&GO%.T\}E%?NG Street Addrass (P.O. Box Number Is Mot Acéepxable)
TAMPA FL 33616-1234 '
i City ' FL ‘ Zip Code

2. The abave named entty submits this statement for the pupose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Srgnatute, yped o prnted narts of 1egisteled agen ardtitle € aophoabia [NOTE Regstaiad Agent signature raauired when reinglating} DATE

FILE NOW!!! FEE {8 $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Will Be'$550.00°. Trast Fu S
- bt nd Contripution. [0 Added to Fi
Make Chack Payable to Florida Department of State edioFees
e = e e ] i _— -
10. __OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVTS ) [ pelete TITLE [J changs  [] Addition
NAME CUCNG, HUNG LY NAME HONDNN24 7S
STRECT ADDRESS | 4014 W. OLIVE STREET SIREET ADDRESS e ,-'ﬁli}ﬁg;g Il 1
LT B S e ™ ) L0
Gir-si-IP | TAMPA FL 33618 ) I A - Us3-017 15878
UTLE D T Delete nite O change [ Addiflon
NAME CUCNG, HUNG L NAME
SIRFET ADDRESS | 4014 QLIVE 8T STAEET ADDAESS
CINY . ST- 2% TAMPAFLIRE i e I LR -
THLE 1 celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - —4 siReeTALORESS
CITY-ST-7IF CITY-S1- g
HlLE 1 Detete (174 O change [ Addition
NAME NAME
STREEY AODRESS F STREET ADDRESS
CITY-S7-2IP Ciy-51- 29
TMLE J Delete IHLE (O change ] Addition
MNAME NAME
STRCET ADDRESS SIREET ADDRESS
CiTy-57-21P CiFY.5T. 7
TITLE O peiste TITLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 57 2P I CiTY.51-28

12. | hereby certilfz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that! am an officer o director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Flerida Statutss; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬁ%/ . O Flp S

SIGNATURE AND TYH qérfnm'fan MAME OF SIGNING DFFICER OR DIRECTOR Daie

Caylme Phong 4




