FILED
2004 FGR PROFIT CORPORATION Mar 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State
‘DOCUMENT# P01000055559 b 03-16-2004 90034 020 ***150.00

+ 1:5Entity Namg &0

“FLORIDA NAIL SALON, INC:c7i ... s

o . iy

(S

i Principal Place of Business B Mailind’Add’ré"ss" [SRER

1600 SAWGRASS VILLAGEDRIVE =~~~ =~ 1600 SAWGRASS VILLAGE DRIVE ~—~--~- ~

: i
. PONTE VEDRA BEACH; FLS32082° - %-"1 . PONTE VEDRA BEACH, FL 3208205 o - e
e s SO TR A
Suite, Apt. #, etc. . Suite, Apt. #, etC. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-3725654 Not Applicable
Zip ' Country Zie Couniry 5, Certificate of Status Desied [ f‘g;’g Addiional
- — = “gName and 'Address of Current Registered Agent - T 7. -Name and Addrcss of New Registered Agent . -
. . Name ;
NGUYEN, TRANG T
1600 SAWGRASS VILLAGE DRIVE ) Street Address (P.Q. Bex Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 :
City FL | Zip Code

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

SIGNATURE —xtomr © o~

igrna;l\i_répr'ﬁdqdnr\led name of ragistered agent and tite if applicabie.'- 't ' (NOTE: Aegisterad Agent signalure required when reinstating) DATE
A o . AT Tt avaths ?

'

L St L . . Fomrt 2 B . ‘
- FILE NOWII!-FEE IS $150.00. ... |/ % Eléction Campaign Financing . $5.00 May Bs

After May 1, 2004 Fee will be $550.00 " Trust F-LJFid'Cb.ﬁf'ribGliJh'.:' I :’Ai:lded 1o Fees
) R 1 Y

PO T a2y 1" OFFICERS AND DIRECTORS I 1M, - . 1 ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
Ttes Ll PD O petete e |- ] Change [ Addilion
W | NGUYEN, TRANG T+ = v * | - NAME !

STREET ADDRESS | 1600 SAWGRASS VILLAGE DRIV . STREET ADDRESS

CITY-ST-21F PONTE VEDRA BEACH, FL 32082 CITY-§7- 2P

e V¢ O elte i [JCrange L Acdition
NAME NGV YEN ' THV HAME

STHEET ADDFESS | 2, 00T c_(‘os\oy L STREET ADDRESS

evste {eaolesonoille FL 52214 CITY-ST-2P

o ’ [T Delete TmE O3 Crange ] Acdition
EAME_ P - L —_— e Ea ™Y e i L. awa ‘NAME _ — . - R — e o .

‘STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-§T- 2P

THLE 7 Detete TMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET AORESS

CITY-ST-2P GITY-§7-2P

TITLE 7 Datele TITLE [ Change 1] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ciry-S1-2IP

TIME B/Demle TITLE [ cChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or suppiamental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 an address, with all other like empowarad,

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Deytare Phone #

SIGNATURE: "l 730208 7204 L2 Qllszgeloz; P -345-007S




