2004 FOR PROFIT CORPORATION NS
ANNUAL REPORT (AR) s ™

DOCUMENT # P01000007098 97
1. Entity Nama ’ te
MODERN NAILS ENTERPRISES, INC. e
. 1A
: RIDA
Principal Place of Business_. Mailing Address
10087 W HILLSBOROUGH AVE 8004 WESTBAY BLVD
TAMPA FL 33615 . TAMPA FL 33615
SN S— T
Sutte. Apl. #, etc. S!Jlls. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number ) ) o Applied For
Tt ': = - = 59-3693048 Not Apglicable |
Zp ., ounty - L CQUT“W 5. Ceriticate of Stetus Desiced [ gese‘;esq Sfe‘:;“mal
6. Narne"and Addrass of Cumrent Regisiered Agant 7. Nama and Address of New Registered Agent
' Name
NGUYEN, TRA-T - - - : :
9004 WESTBAY BLVD . Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33615
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 Flarida. | am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE i
Segnatira. typad of printed nama of registered agant end titla il apphcabls. {NOTE: Regrmsisred Agani signature egursd when ramstating) DA'IE_
: §.607.193(2)(D), F.&., eflows for the waiver of the $400.00 . . . .
mber, 8, LR fate fes. By chacking this box, the corperation certifias it 8 5:3'(;:&32(?;'{?;‘1‘?;”(:'% fi’&?:;:‘;:a
oﬁﬁﬁ‘uéﬁa entof State did not receive prior nolice. Fee to file is $150.00. O ’
S L U - R SRR R L IR L e CSEIDArs

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TrLE D [ Detete Tme [JChange [ Addition
NAME NGUYEN, TRA T NAME ‘
STREET ADDRESS | S004 WESTBAY BLVD STREET ADDRESS
orv-ST-zf [ TAMPA FLI33615 CmY-51-2P
T ' [ Delete me O change [ Addition
NAME . . NAME
STREET ADDRESS { STREET ADDRESS
CITY-57-2P . CITY-ST-21P _
TWILE {7 osete TLE [ Change [ Addition
NAME NAME
STRIET ADDRESS : e o _sTREET ADORESS s e A ¢t it | ot e ] r
omy-ste | TTT T T Tt CITY-S1- 2P ’ N
e . . ' . [ Delota- ME - - Ocrenge [ Addtion |
NAVE - NaME '
STREET ADCRESS STREET ADORESS
CITY-SE-2P CITY-ST- 2P
e [ Oetete mE O Crange [ Addilion
NAME . NAME
STREET ADDRESS - STREET ACDRESS
LITY-§T-2P 3 : CIY-51-2P
THLE ) O beiee e [Ochange [ Adsiion
NAME . RAME .
STREET ADDRESS ! : STREET ADDRESS
Y -51-2F | CITY-ST-DP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certily thal the information
indicated on this repart or supplemental report is trve and accurate and thal my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of lhe corporation or the receiver of trusteée empowerad o execula this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: _ %"T v Vauue -2 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR IRECTOR Davtrne Phana #




At 3

. . P AG3D Aoy
Michael H. Sllverman, PAS
Certifieq Pupiic Accountantg;:gag;,g?{'r‘ COF STATE

i Me'mber, Fioridy 3105 West Waterg Avcnue, Suite 3044
instityge ofCP A

Tampa, Florigy 33614
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