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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P01000029677

1. Entity Name
FANCY NAILS, ING.

Secretary of State

Ma;{g Address -
4765 HODGES BLVD., STE. 16
IACKSONVILLE, FL 32224

Principal Mlace of Business

4765 HODGES BLVD., STE. 16
IACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE T e

L LR T

01172005 No Chg-P CR2E034 (10703}
Appied For
59-3708469 Nat Applicable

& $8.75 additional
Fee Required

5. Cenificete of Status Desired

6. Name and Address of Current Registered Agent

DANH, VEN
4177 RIPKEN CIRE
JACKSONVILLE, FL. 32224

DO NOT WRITE
IN THIS SPACE

N N : . - > N - _ fipgmes o b ki s s 5 SRR
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botk, inthe State of Florida, 1 am familiar with, and accept

tha oblfgations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and Litke if apphicable.

{NQTE. Raprsiered Aganl 3ignaiure required when refastaling)

FILE NOWI!!! FEE 18 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. “OFFICERS AND DIRECTORS |

VD

DANH, VEN

4177 RIPKEN CIRE
JACKSONVILLE, FL 32224

TMLE

NAME

STREET ADDRESS
CIre-ST1-2iP

PTSD

DANH, KHONE

4177 RIPKEN CIR E
JACKSONVILLE, FL 32224

TINLE

RAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

TmE

MNAME

STREET ADDRESS
CiTY-ST-2IF

TinE

NAME

STREET ADDRESS
CiTy-ST- 21

Uooo0019s7e2
01/27/05-30065-010 150.00

DO NOT WRITE
IN THIS SPACE

B T T T A

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further cartify that the information
indicated on this report of supplemental repont is rug and agcurate and that my signature shill hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered ta execute this repoert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

1-10-0 gon-&A1-SaHS |

SIGNATURE: __Mﬂm .
81| VE TYPED OR PRINTED NAMBRF SIRMNSTFFICER OR DIRECTOR

Date

Daytima Phang #




