FILED

2004 FOR PROFIT conpo'n-ATlouv | May 21, 2004 8:00 am

*-B. The above named entity submits this sialement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and acecepl
the obligations of registered agent. . .

.

SIGNATURE

SIOnSTune. fyped or printad namd of mgictarad agent and ote T appicabis. [HOTE: Rapuared AQert :gnature recruinsd whan reinsing) DATE

9. Election Campaign Financing O ss,do May Be

ANNUAL REPORT (AR)- ' - 4 S f Stat
DOCUMENT # P00000034502 ecretary of State
1. Entity Name 04-26-2004 90989 004 ***150.00
NAILS FOR HER, INC.

Principal Place of Business Mailing Address
" 5050-2 SUNBEAM ROAD 6050-2 SUNBEAM ROAD
. JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business ] 3. WG Address ‘ I“l“ I“I“M“W“Wlmmm“ummmwwuw
Suite, Apt. #. etc. Suite, Ap1, #, elc. . MOGRE ’ CR2EQ34 (11/03)
City & Sate City & State - 2. FEI Number ' s Appiied For
59-3616813 - Not Aoplicadie
Zp Country oo Country ’ | 8 Certificate of Status Desired () g:;‘zasw"ig‘b"”
6. Nawne and Addreas of Current Registered Agert 7. Name and Address of New Registersd Agent
. —-— - - —— —~— .ot Name: - . - . - . - . Lot -
1 . ‘gfgfggék'éﬁa&awa T Sireet Adcress (P.0. Box Number is Not Accepiable)_ _© ©
JACKSONVILLE FL 32257 ' -
City FL l Zip Code

Trusi Fund Contritntion. Added o Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelee TILE [ Change ) Addition
NAME NGUYEN, LANT [T 3
STREET ADORESS [ S050-2 SUNBEAM ROAD " STREET ADDRESS .
civ-$T-2P | JACKSONVILLE FL 32257 CITY-5T-2P
TME vP ] Delete e O change [T Addition
NAME THUY PHAN, LIEN KAME
STREETADDRESS |S634 BROKEN OAK BLVD STREET ADDRESS
ary-st-ar | JACKSONVILLE FL 32257 CITY-S57-2P - e
T, - - . - Obeler __Jme _ IR i O cnge [T aad
HAME : . HAME ' ’ ik R
ST ARG oot — - - T AEEEEE e e e ———— T
ov.sT-ZP | o L . e} orvsTR o .
| VmE . 7 Delets e : ' . - {3 Change - [JAddition
STREET ADDIRESS STREET ADDRESS
ary-st-ap i CiTY.ST. 2P B
me | 0 velets e DChage [ Addition
SIREET AUDRESS ) STREET ADORESS
CmY-57-3P . CITY-ST-ZiP
TIRLE O peiete TRE ’ O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-7P ¢iy-s1-ap

12 | hereby ceru‘z that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)7); Florida Statutes. | further certify that the intormation
ingicatsd on this repon or supplemental repon is ttua and accurate and thatl my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowared to exacute this report as Tequired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other lixe empowered.

SIGNATURE: 14 . . 5//?’//}&

SIGNATURE AND TYPEL, NAME OF BIG: OR IRECTOR Cate Gayomna Phone #

Y (T




