—_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P01000054948 '

1. Entity Name

ART NAILS, INC.

Principal Placa of Business
1

9431-6 BEACH BLVD
JACKSONVILLE FL 32246

»

Mailing Address

9831-6 BEACH BLVD
JACKSOMVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

|

|

IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chy & State . - City 3 State 4. FEI Number Applied For
o o 59_3_733?97 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Namo and Addrass of Current Hepistered Agent 7. Name and Address of New Registered Agent
Narne
TRAN, THANH D
Add . i
1031 7 TRIPLE CROWN AVE Strest ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32257 s
City EL ‘ Zip Code
8. The above named entity submits this statoment for fhe—faipoée of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaﬁqn%egistered agant. . .
SIGNATURE Y . — L -ZF-0F
Signature, lypad or prinlag name of regastared agent and tlla ¢ applcable {NOTE Ragistatad Agant sighatute raguied whan @nstaling) DATE
. FILE Now!ﬂ FEE‘IV? 51 50-00 [ §. Election Campaign Financing $5_ou May Be
After May 1' 2005 F“‘ h -H Be $550.DQ Trust Fund Contribution,  [J Added to Fees

Make Check Payable to Fiotida Department of State

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D [ Celete MLt [ Change  [[] Addilion
NAME TRAN, THANH D NAME

STRLET ADDAESS | 9831-6 BEACH BLVD STREET ADDRESS

Guy-§T. 49 JACKSONVILLE FL 32248 CHY ST-Ip

Tk [ Delete e [ Change [ Addition
NAME NAME BN 241 R

SUREET ADDRESS STREET ADDRESS e e E-E0S 3005 150. 0

ClTY- ST-2p CITY-81- 9P

TITLE [J Delet BILE Tchange ] Addilion”
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-21P oTY-ST. 2P

TILE [ pelete TITLE [J change  [[J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cny.s51-21p CIFY-51-7IP

7L [ Delete TiILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF . CITY-S1- 2P

LS [ etete i [ charge  [T] Addition
NAME NAME

STREET ADDRESS STRELT ADGRESS

CITY-ST.2IP CHY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indiczted on this repart or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee esmpowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:W'Z"WL THANIT  DAC

A

2-22-0C ( Gag)&12 4757

SIGNATURE AND TYPED ﬁR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

=~ Daytime Phone ¥




