2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

~-DOCUMENT_#_P01000056909 Secretary of State
1. Entity Name
02-07-2005 90066 001 ***150.00

THE NAILS CL‘UB, INC.
Principal Place of Business Mailing Address
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL
1028 1028
QVIEDO FL 32765 L .. OVIEDO FL 32765

Suite, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE) Number Applied For

59-3722261 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggmgggbm'
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
Narne
" DUNG, TRUONG ) puneg 0UN g -
8112 PAMLICO STREET Street Address (P.O. Box Number is Not Acceptable)

. ORLANDO FL 32817

- .

,2000" oIS Cole. 7~~~
. FL Zip Code
Ol/i elo 27 65

8. The above named entity submﬂs this statemen! for the purpose of changing its regi slered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typad of printed nama of registared agant and 1ila ¢ applcatle. (NOTE: Registered Agant signalura required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delste TITLE [OJChange [} Addition
NAME DUNG, TRUONG HAME
STREET ADDRESS | 8112 PAMLICO STREET STREET ADDRESS
CIrY-S1-2IP ORLANDO FL 32817 CIiY-$T-2iP
T f)ﬁD D UNJ ] rfu 0/79,‘ 1 celete HILE [Jehange (3 Addition
NAME 7’000 0T TUS cove D s KAME
STREET ADDRESS STREET ADDRESS
arr-st-ze | OVie gn F.'[_, 32765 CITY-ST. 2P
WILE L] Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS [§_STREET ADDAESS o
e U e ~— . - e e e . e — R e
CY-51-21P : “envsiome
TITLE J Delete TIE [Jchange  [J Acdition
NAME NAME
STREET ADCRESS ) SIREET ADDRESS
CITY-S1-2IP \ . CITY-§T-2P
THLE 1 Detete TILE ] [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2p
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied wnth this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officér or director
of the corporation or the receiver or rustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m/ 6l —27 —OFS
. SIGNATUI PED OR PRINTED SIGNING DFFIGER OR DIRECTOR Cata Daytms P‘rnne ¥




