FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000016291 03-05-2004 90006 013 ***1 50.00

1. Entity Name

QD NAILS, INC.

Principal Place of Business Mailing Address

5384 10TH AVE N 5384 10TH AVE N

GREENACRES, FL 33463 . GREENACRES, FL 33463 24015188

AR AT A

01292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  [rrve

01-0632665 Not Applicable
R = s BT o L i pm— ——
| 5. Ceriificale of Statls Dasire O Foo Required

6. Name and Address of Current Registered Agent )
1704 17H LANE DO NOT WRITE
LAKE WORTH, FL 33463 IN TH'S SPACE

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

SIGNATURE
Signature, yped or printed namae ol registered agent and tite if applicable, (NOTE: Regislered Agent signature required when ranstating) DATE
Yy - . .
. FILE NOWII! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, % OFFICERS AND DIRECTORS |
TITLE P D
NAME NGUYEN, HIEP v

STREET ADDRESS | 5903 TIMBER VALLEY DR
CITY-5T-ZIP LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R = : - ' ST e R e e e e

NAME

s s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporatiy or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuted, an{  d that my name appears in Block 10 or Block 11 i
changed, or on aR_attachment with an fddress, with all other like empowarad.

SIGNATURE: hols %[ o 4

’smnk REAND TYPED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated L+ 7V TDaytime Phane #
Vo d 4] ;[ o &2 é [ g £



