2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P00000008912
tivbeth ecretary of State
ok ok ok
JADE NAILS II, INC. 04-28-2004 90283 007 ***150.00
=
Principal Place of Business Mailing Address
53980 CORAL RIDGE DR. 5980 CORAL RIDGE DR. -
CORAL SP_RINGS FL 33076 CORAL SPRINGS FL 33076
Suile, AptL. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0986366 Not Applicable
Zie Cauntry P Couniry 5. Certificate of Status Desired i1 $8.75 Additionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- [EETER R T i e m MRt e — - =7 - —_—

NGUYEN, JIMMY  —

5322 N W1 102ND AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named 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 registered agent.

SIGNAYURE
Signature. typed or printed name of registerad agem and titla f applicabla. (NOTE: Ragisterad Agenl signatura requirecdd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I Added 1o Fees
a i ! parime at
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME PD [ Detete I TMLE [ change [ Addition
NAME NGUYEN, JIMMY NAME
STREET ADDRESS (5322 NW 102 AVE STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33076 CiTY-ST-2iP
HE VPD [ Delete TITLE [IChange [ Addition
MAME NGUYEN, XE § HaMmE
STREET ADDRESS | 5322 NW 102 AVE STREET ADDRESS
Ciry-ST-2IP CORAL: SPRINGS FL 33075 CITY-ST-ZP
TITLE ) O Detete “§ TmE [ Change [ Addition
NAME . ' T . NAME T oo T :
{_STREET ADDRESS | .. N . 2 U
CITY-ST. 2P oTy-ST-ZP ' -7
TmE 3 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CiTY-ST-ZP
T [ Delese TITLE [ change [ Addition
NAME NAME
SYREET ACDRESS ’ STREET ADDRESS
CITY-§7-7IP CIY-ST-2P
THLE [ Delete e T [ Change [ Addition
NAME ' NAME
SYREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in. Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 ar frusteg empowered to execute this report g et by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreSTZVih all other like empowerpe”

[
SIGNATURE: __ —11 Timmu N GoTeu  Phea /Cl’m

su#runz AND rvpz;bn me m\u;ﬂr SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




