2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P00000048303

1. Entity Name . el

FLORIDA HOLLYWOOD NAIL SUPPLY, INC.

Principal Place of Business

8392 SW 40TH ST
MIAMI FL 33155

Mailing Address

8392 SW 40TH ST
MIAM! FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

efc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90028 039 ***150.00

Il T

[N

K

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE( Number Applied For
59-3650015 Not Applicable
i Country ap Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUACH, DUNG
8392 SW 40TH STREET
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable)

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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of registerad agent and tile 1f appheable.

{MNOTE: Registered Agsent signature required whan rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 pelete TILE D P P change [ Addition
KAME GUACH, DUNG HAME {Ih G
STREET ADDRESS |B392 SW 40TH ST STREET ADDRESS % 3 q(?{'\ U%UQ\AO @T
CITY-51-2p MIAMI FL 33155 CITY-ST-7iP MDA FL 33[53
TITLE ST ﬂ Delate TITLE ] Change (] Addition
NAME QUACH, PHOUNG THI NAME
STREET ADDRESS | 6833 CORAL COVE DR STREET ADDRESS
CiTY-ST-7IP ORLANDO FL 32818 CITY-ST-21P
TITLE VPD ﬂ Deleta TITLE [ change (7] Addition
NAME |NGUYEN, DUNE - HAME -
STREET ADDRESS | 8302 SW 40 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7P
TITLE O delste TITLE b ‘Vp [J Change ﬂl Addition
NAME MAME
STREET ADDRESS STREET ADDRESS NCUIU}) Ud DUA‘»\E“J(ESTF
CITY-S1-2F CITY-ST-2IP ?(é\q\m\ L 2258
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE ' O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowered 1o exacu
changed, or on an attachment with anfpddress, with all other li

empowerad.

SIGNATURE: ,X

SAGNATURE ANB-TYFED OR FRINTED HAME OF SIGNING DFFCER GR DIRECTOR

WAL F 2020608

Date 4 Daytme Phons 4

\




