2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P01000076775 F ﬂ L E D
1. Entity Name
EMILY'S NAILS, INC.
03SEP26 PH 1:57
Principal Placa of Business Mailing Address i ?' ECRETARY OF STATE
3993 TYROME BLYD NORTH SUITE 104 3993 TYRONE BLVD NORTH SUITE 104 CALLAHA SSEE, FLGR] DA
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
T s RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1127122 Not Applicable
Zp Couniry ap Couniry 5. Cernificate of Staus Desired O ?.:Zesq lﬁ?:;ﬁmal
6. Name and Address of Current Raglsterad Agent 7. Name and Addresa of New Raglstered Agent
Name
NGUYEN, EMILY
104681 SHADY OAK LANE Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33777
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the abligations of registerad agent.

SIGNATURE
, ypad of pimied nams of regimec agent and e if apptcabie. [NOTE: Regictarad Agetit sighatide regLnid whan 1enstatng] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 6807.133(2)(b), F.S., the

Due by October 1, 2005 Trust Fund Contribution, O  Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE DPST 3 pelete TIEE [ change  [7] Addition
NAME NGUYEN, EMILY T NAME
STREET ADDRESS | 10461 SHADY OAK LANE STREET ADDRESS TOOOAEDDSAT T
ury-st-a¢ | LARGO, FL 33777 CATY-§7- 2P 0529/0%--01012--001 #1500, 00
TILE [ celete TMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CIrY-51-2P
THTLE 3 Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oiTY-ST-2P
TINE 1 pelete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S§T-2P
ITLE 3 pelate THLE [ Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete mLE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty-ST-20 CITY-§T-2IP

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
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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:




