2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 08:00 AM
DOCUMENT # P00000057272 SR Secretary of State

1. Entity Name

OCEAN NAILS, INC. *

-

Principal Place of Business Mailing Address

1521 ATLANTIC BLVD 1521 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266-1717 NEPTUNE BEACH, FL 32266-1717

U0

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T = Ropleare |

58-2854981 Not Applicable
i $8.75 Additional
5, Cartificate of Staftus Desir-ed ) O  Fea Reguired

§. Name and Address of Current Registered Agent

e ATLANTIC BLVD. DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN TH'S SPACE

- bt

8. The above named entity submits this statement for the purpose of changing its registerad ofﬁbe or registerad agent, or both, in the Stata of Florlda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — AP o . z
Signature, tyoed of prinied name of registerad agent and tie il apphicabls, {MOTE. Registered Agant signaure.mquirefi mihc‘m reinslatiog) . X DATE o
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Ba In accordance with s, 607.193(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  Added o Fees corporation did not recelve the prior notice.
T0. OEFICERS AND DIRECTORS . T B
TINE PTD
NAME LE, HAI

STREET AQDRESS | 1521 ATLANTIC BLVD
CITY-57-2P NEPTUNE BEACH, FL 322861717

e VD UNO0A03T ]
NAME DOAN, HUAN 0771805800110
STREEY ADORESS | 1521 ATLANTIC BLVD

CITY-57-2P NEPTUNE BEACH, FL. 322661717

5 -
~012 150,00

g
NAME

i o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TiTLE

HANE

STREET ADDRESS
CITy. ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | further certify that the Information
indicated on this repart ar supplemantal report is trug and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or trustee empaowered to executs this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 ar Black 11 i
changed, or on an altachment with an addrass, with all athar like empowarad. - - e

SIGNATURE: e o A ixa A '{/L{:/n_x’ Dok 2§ (feolO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDNG CFFICER OR DIRECTOR Dals 4 Daytima Phone ¥




