2004 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

1.. Entity Name:

SAN JOSE-NAILS, INC.

DOCUNENT # PO1000003406: B

Principal Place of Business™

4436 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

4436 HENDRICKS AVE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED

Apr 09, 2004 8:00 am

ecretary of

State

04-09-2004 90028 006 ***150.00

RLETEL R

I

|

1

MOORE CR2E034 (11/03)
City & Stata City & State 4. FEI Number Applied For
59-3696400 Not Applicable
Zi Count Zi iti
? ouniry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

" BUI, TIEN NGOC
6033 HARLOW BLVD

JACKSONVILLE FL 32210

e e e e e = -

Cuono Buir - - -

Street Addres P@. Bo:
& f—4

PABEIES

“Snckos n—rvo\.Q,Qa

FL

Zip Code

A0 7

the obligatipns of ragigtered agent.

A

SIGNATURE

8. The above named eniity Submits this state

ni for the purpcse of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and ac,!cept

/l /r)c(

G—gna'ure typed o printed name of l@g:smred agent and titis it aophcable.

{NOTE: Registered Agenl signalute required when reinstating)

/DATE /

Make Check Payable to’ Flonda}Departmenl it Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIHECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ov [ pelete THLE [ Change [ Addition

NAME DO, PHUONG MINH NAME

STREET ADDRESS | 4436 HENDRICKS AVE STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P

HILE DST ] Delete THLE O] Change [ Addition

NAME BUI, CUONG PHU NARE

STREET AODRESS | GO83-HAREOW-BEvE AUSE el vy ches Rue_ STREET ADDRESS

CIv-sT-2P | JACKSONVILLE FL 32218~ 3 2207 CITY-S1-21P

TILE ) Delete TILE [3Change (] Addition
~WANE— = e == - - - — . Hase - -— — —_— - o —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE £ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 oelete TILE [ Change [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, ar on an attachi

SIGNATURE:

12, | hereby ceriify that the information supplied with this tilin

ess avith all ather like empowered.
~

g’f%/mf go4.-

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
wilh an addr

757-000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hot

aytime Phone #




