2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT, # P00000068530

1. Entity Neme ,

-N.Y. NAILS OF JACKSONVILLE INC. | = )

ecretary of State

04-01-2005 90018 008 ***150.00

Principal-Place of Business ~

11380-16 BEACH BLVD
JACKSONVILLE, FL 32246

Mailing Address

11380-16'BEACH BLVD
IACKSONVILLE, FL 32246

- 90032343

2. Principal Place of Business 3. Mailing Address

NIRRT

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

03252005 -Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3659454 Not Applicable
Zip Couniry Zip Country 5. Gentificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

LUU, LONG -
11380-16 BEACH BLVD Streat Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32246

City

FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Ypad of printed nams of registered agent and titha il applicable.

(NOTE: Registerad Agent signatue required when reinstating)

DATE

T - -

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

..9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10... .. ... -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TITLE PTD T O oelete TINE ¥ Th [)change  [dgilion
NAME - | LUU, LONG . NAME L_g , VL Thuy Har\&

STREET ADDRESS { 11380-16 BEACH BLVD SRETADORESS | (1 go-tb (Deach \wel

om-STZP | JACKSONVILLE, FL 32246 er-stiP | yeessonvilie, FU 3234

TITLE VSD (O Delete TME [J Change [ Addition
NAME VU, NHUNG NAME

STREET ADDRESS | 11380-16 BEACH BLVD STREET ADDRESS

CITY-Si- 2P JACKSONVILLE, FL 32246 CITY-ST-217

TITLE [ Delete TINE [ change 7 Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CiTy-51- 2P CiTY-S3- 2P

TIMLE [ Detete THLE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2Ip CITY- 5T-2IP

TME 3 belete TME [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P ciy-51-2p

TIne L3 Delete TME [ Ghange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-2P

12. | hergby certity that the information supplied with this filin g does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same Jegal effact as if made under aath; thal | am an officer or director
mpowered tgexecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or {he receiver or truste
chanrged, or on an altachment with an add

SIGNATURE:

indicated on this report or supplermental reBErt is true an

ss, with alpother like empowered,

357

~

(709918057

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING QFFICER OR MRECTOR

Dalo “Taytimd Phone #




