| FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgCNUMENT #P00000034502 04-05-2005 90054 035 ***150.00
. Entity Name
NAILS FOR HER, INC.
P'rih'i:ip'al Place of Business Mailing Address q U U q { q 1b
5060-2 SUNBEAM RCAD 5050-2 SUNBEAM ROAD R . e - —
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 o TR
P v R AP
Suite, Apt. #, etc. Suite, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
59-3616813 iNot Applicable
Zp Country “p Country 5. Certificate of Status Desired [ fg :31 Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - Name
NGUYEN, LANT
9634 BROKEN OAK BLVD Street Address (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE, FL. 32257
City FL | Zip Cods

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 obiigations of registered agent.

SIGNATURE
Signaturs, med of plinted niyhe of regestered agent and lite if applicable, (NOTE; Aeistarad Agent sipnatule raquied when 1sinstating) . - DATE

- F‘LE ﬁOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE PS O Delete TIE O change  [] Addition
NAME NGUYEN, LANT -~ NAME
STREER ADDRESS | 5050-2 SUNBEAM ROAD - STREET ADDRESS
Cy-51-2P JACKSONVILLE, FL 32257 ) / CITY-ST-2P
e VP Blfiete TLE : [ charge [ Addition
NAME THUY PHAN, LIEN NANE
STREET ALDAESS | 9634 BROKEN OAK BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 cy-57-2P
TILE 0 pelete - TIE [ change ] Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | _ o o .. -
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE ] Delete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TME N O change [ Addition
HAME R NAME o :
STREET ADDRESS T STREET ADDRESS
CiTY-s1-2P ’ CITY-51-21P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on'an atlachment with an address, with alf other like empowered. -

SIGNATURE: _fcurt/fieet 2000 ooy, 1/ Lo5

¥ SIGNATURE AND T}ﬁnﬁ OR PRINTED NAME BF $1GNNG OFFICER OR DIRECTOR Date Diaytime Phona 8




