FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000047241 02-25-2005 90157 004 ***150.00
1. Entity Name
TOP NAILS Il, INC. .
Principa! Place of Business Mailing Address
2418 N. FEDERAL HIGHWAY 2418 N. FEDERAL HIGHWAY : : .
LIGHTHOUSE PT., FL 33064 LIGHTHOUSE PT., FL 33064 . 50 0 1 9\, @ 7
TS a5 KA AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Numbser Applied For
65-1099302 Nel Applicable
Zip Country Zip Country | 5. Cenilicate of Staws Desied [ ?g.ggiﬁ:;ﬁonal
§. Nan:le-a.nd Address of Cun"ent Registered Agent 7. ﬁama and Address of New Registered Agent
Name
TRAN, DUE A Tran, Due A
6241 SW 6 PLACE Street Address (P.Q. Box Number is Nol Acceptable)
NORTH LAUDERDALE, FL 33068 SAINE
City < ; FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida, | am familiar with. and accept

the obllgallonid.%stered agent.
SIGNATURE / 2 / 2 / / c

Slgn.u ped or printed name of registerad agent and title it applicable. (NOTE. Registared Agent signature required when reinstating) ToatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8¢
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D N 7 pelete TITLE [ Change [ Addition
HAME TRAN, DUC NAME
STREET ADORESS | 6241 SW 6 PLACE STREET ADDRESS
CIty-St-2p NORTH LAUDERDALE, FL 33068 CITY-S1-ZP
TILE [ Detete -f i [ Change [T Addition
. \.
NAME NAME ™~ _ |
STREET ADDAESS i STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TILE €7 petete THLE [ Change [ Addition
NAME . . .- - Sl nane . L - : I -
STREEE ADDRESS STREET ADDRESS
iy -$7-2P CITY-ST-2P
UTLE £ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [1Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21F
TIE {1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CInY-51-2P ) CITY-ST-21P -

12. | hereby ceniify thal the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or rustee empowered Ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachm an address, with zll other like empowered.

SIGNATURE: . 2/..// /oS [(954) 782 7

el
WE AND TYPED OR PRINTED NAWE OF STENING OFFICER OR DIRECTOR Daytme Phone #

Q

50



