2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F'00000042896 Feb 17-, 2005 08:00 AM
1. Sty Nam B Secretary of State
NAIL CREATIONS OF FLORIDA, INC,
Principal Place of Business - Mailing Address
® AS05 M. PINE ISLAND RD. 4805 N. PINE ISLAND RD.

SUNRISE FL 33351 . SUNRISE FL 33351
i 1 [T IgEEin

Suite, Apt. #, atc. - . Suite, Apt. #, etc . - 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number NO-T AF‘;'PLICABLE ;:z::izdp::f;bre

Zip i Country o Iip Country 5. Cerlificate of Status Desired O ‘Ei‘ g?qﬁf:;m”a'

6. Naimio and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
S ) - Name |
Zg{éé %OEIGNETEHS g\éD Street Address (P.O. Box Number is Not Acceptabie)

SUNRISE FL. 33351

City ’ ’ FL W Zip Code

8. The above named enfily submits this statlement for the purpose of chan gmg its raglsterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — = - -
Signature, yped o pited name of ragsiared agent endiifle f appiicabla NOTE Reqstared Agart sigranue requrad when reinslshng) DATE
- i NI 5%t ; :
FILE NOW!! FEE lE"a $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. = CFRICERS AND DIRECTORS B 11. ADDI'I'IONS(CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE v T 7 [ teleie” L O Change ] Addition
NEME THI LUONG, THU THUY NAME
STRFFT ADDRESS | 4507 N. PINE ISLAND RD. STREET ADDRESS
oTY-S1-2IP SUNRISE FL 33351 Ciy-ST- 2P
T P B ] I3 Dolete VTLE ) LALEILE 'jr:‘a’n‘"r [l Change [ Addition
NAE THI LUONG, THU THUY NAKE IR ‘*““E!U H0T-013 193,00
SIRETT ADDRESS | 4505 N. PINE 1SLAND RD SIREETADDRLSS
Ty 51-71P SUNRISE FL 33351 a CITY-57-2P
i ) [ petete -§ e Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-57- 219 CITY-ST-TF
HILE T © O - - [ e Jchange [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDBESS
ory-gr-ae CITY-5Y- 1P
TINLE ) o ' 1 Delete NILE CTchange [ Addition
NAME NANE
STREET ADGRESS B STAFET ABORESS
CY-5T-DP CITY-ST. 7P
WIE Clpgee  f TF [lchenge [ Adtin
NAME NaME
STREET ADORESS SIRFE] ALURESS
CRY-ST-2P CIY-S1. 29 J

12. | hereby certify that the informafion supplied with ihis filing does not qualify for the exemption stated in Section 110 07(3)(') Florida Statutes. | further certify that the inforsmation
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal sfleci as if made under cath, that | am an officer or director
of the corporation or the feceiver d trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attaghient w) k] an adjess with all other like empowered.,
/

NATU
SiG RE: pmyuns g Dﬂfﬁ_jﬂms OF SIGNING OFFICER OF DIRECTOR : - = Dala Baytine Phore 4




