FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

f
Myt

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009460 : 05-09-2005 90299 044 ***150.00

1. Entity Name
MILLENNIUM NAILS PLUS TAN, INC.

Principal Place of Business Mailing Address

2120 SAXON BLVD 2120 SAXON BLVD _ 50 0 5 1 1 71

UNIT 204 UNIT 204

DELTONA, FL 32725 DELTONA, FL 32725
Suile, Apl. #, etc. Suite, Apt. #, eic. 05042005 Chg-F‘ ¢H2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-3627459 Not Apgplicable
Zip - Country P C ~-Courry — T °| 8. Certficate of Status Desired O $8'75 ffddi@nﬂl__ B
fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HfeANG, TOM

2120 SAXON BLVD #204 Street Address {(P.0. Box Number is Not Acceptabls)
DELTONA, FL 32725

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered apen) and tite if applicable. (NOTE: Reistered Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME HOANG, TOM NAME
STREET ADDRESS | 3840 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2P
TIHLE D 3 pelete TILE [ changs  [J Addition
NAME NHU PHU, LIEN NAME
STREET ADDRESS | 3840 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-$T-21P
TITLE [ T, O netete TITE {7 Change [T Additicn
NAME NaME T - - -~ - —— e
STREET ADDRESS STREET ADDRESS
CItY-5T-2P CITY-ST-2P
TITLE [ Delete TILE : [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-2P
TITE [ pelete THLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-51-2p

12. | heraby certify that the information supptied with this fifing does not qualify for the exemption: stated in Section 118.07(3)(i}, Florida Statutas. | 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 sffect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred o exacute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with with all other {ike empowered.

SIGNATURE: ﬂm  (Hoavs 171 §; {f/ H ég(ﬂz-ahﬁ

SIGNATURE AND TYPECFER PRINTED NAME OF snc;# OFFICER OR DIRECTOR / Daytims Phona ¥

7




