FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000029014 Secretary of State
05-02-2005 90415 019 ***150.00

1. Entity Name
HAPPY NAILS INC.

Principal Place of Business Mailing Address
1089 A1A BEACH BLVD. 1089 ATA BEACH BLVD. ‘1401 4 28 2
ST AUGUSTINE BCH, FL 32080 ST AUGUSTINE BCH, FL 32080 .

SO

04222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3721671 Not Applicable

5. Ceriificate of Status Desirad 0 $8.75 Additional
Fee Requirad

6. Name and Addresa of Current Raglstered Agent

B

Aggmenee -~ - - ————DO NOTWRITE —
ST AUGUSTINE BCH, FL 32080 IN THIS SPACE

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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typed of printed nivma of regisiered agont and Ut if spplicatila. {NOTE: Regk Agent s TequIrad when rei DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBo
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i
| F—
me SGUYEN HOAN © Rt +HaRfPoup. V15T
NAME . ('4“)_ — .
SiREE DOReSS | (1952 GREEMLANG-HIDEWAY DR . , & T Angrsrinl
o520 | JAGKSOMUILLE FL-32268— FL21Lo3d
TIMLE
NAME
STREET ADDRESS
GIrY-s1-2P
TIME
NAME

STREET ADORESS

CITY-ST-2IF DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STAREET ADORESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
cy-s1-ae

12. | hereby centify that the information supplied with this filing does not qualily for the examption stated in Saction 119.07(3)(), Florida Statutas. | further certity that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corperation or the racaiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachmept with an address, with all other like empowered. -

SIGNATURE:

& L /_1‘4 [z 77—
(’ Ld [VDO!‘B

TURE AND mfn OR PRANTED NAME OF SIGNING OFRICER OR DIRECTOR




