2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000088538

FILED
Apr 26,2004 08:00 AM
Secretary of State

1. Entity Name
KIM'S NAILS OF JACKSONVILLE, INC.

Principal Place of Business

11101 ST. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

Mailing Address

11101 5. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

RN A

03152004 No Chg-P CR2ZEQ34 (10/03}
DO NOT WRITE IN THIS SPACE PR e
59-3748862 Nat Applicable
5. Ceriificate of Status Desired | Eg';g L“;rded;‘fc’“a'

6. Name and Address of Current Registered Agent

VU, THANH T
11401 ST. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both.-in the Stalé of Fl_o?idaT ;HT fa_n{iliar with, and accept
the chligations of registerad agent.

SIGNATURE.

Signalwea, typed or prinled name of ragistered agent and Iitle it applicable. (MNOTE: Aegistered Agent signature required when relnstating) DATE

00000123205
04,/25/04-80091-024 150.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

PD

VU, THANH T

11101 ST. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

THLE

NAKE

STREET ADDRESS
Civy-ST-2P

V8D

TU, LUONG Q

11101 8T. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AODRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
ClTY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’53]0‘). Florida Statutas, | lurther cartify that the information
inclicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or diractor
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other fike empowered.

SIGNATURE: __¢ e
Daytime Phore #

S}QNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

“4fzofsu_(904)




