2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM

DOCUMENT # P00000103703 Secretary of State

1. Enuty Name

KINGS NAILS, INC.

Principal Place of Business

210 KINGS AVENUE
SUITEF
BRANDON FL 33511

Mailing Address

210 KINGS AVENUE
SUITE F
BRANDON FL 33511

Suite, Apt, #, eic Sude. Apt #, etc. MOORE CR2E034 {1 1/03)
City & State Cily & State 4. FEI Number Applied For
59-3684209 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desited. [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE, THONG VIET B —
210 KINGS AVENUE Street Address (P.C. Box Number is Mot Acceptable)
SUITE F
BRANDON FL 33511
Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe abligatcns of registered agent.

SIGNATURE

Signatura, typed or panted name of ragrsiered agenl and titke il appicabla. {MOTE. Fegstered Agent signaiure required when reinstaing) DA

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campgign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TLE PSTD [ Detete TTLE [ Change [ Addition
NAME LE, THONG VIET NAME

STREET ADDRESS | 1711 BONDURANT WAY STREET ADDRESS

CITY-5T- 2P BRANDON FL 33511 cy-S3- 21

TME [ Desete TLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS HOGONons0TRS

CITY-ST-2IP » » LIy -S¥-2p 02/16/04-80022-025 150,00

TITLE 3 pelete TIiE 3 Change 3 Addilion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P CITY - ST- 2P

nne O Delete HILE £ Change  EJ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-2IP CITY - ST 2P

i ] Datgte THTLE [dChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY - 57-21P

TIMLE [ pelete TIMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

LTy -S1- 2P CITY-51- 2P

12. | hereby certify that the information supplfeid. wn-th Eﬁs_fiiin-g 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 repart is true and accurale and that my slgnature shall have the same lagal effect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

a_a-0q (169922

changed, or an an attachment with an address, with all oiher like empoewered.

Ll e/

SIGNATURE:

RIINATIIRE AND

TYPED O PRINTED NAME OF SICNING OFFICER OF DIRECTOR

'y Maviime Phaneg #




