2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P02096028437

1. Entity Name .
ANGEL'S NAILS, INC.

Principal Place of Business

BLVD. 418 BLA
PARK FL 32073 C

Se e beloed

Mailing Address

LVD.

PARK FL 32073

2. Principal Place of Business

LE77 1D3RD ST # 1L

3. Mailing Address

Same

I

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 024 ***150.00

LFRrULAIAS

NGUYEN, HUEN
635 BOWIE BLVD
ORANGE PARK FL 32073

MOORE CR2E034 (11/03}
ity & Sgate . — City & State 4. FE! Number Applied For
‘Mfz’lfl l/f///ﬁ ;L'L— 02-0575894 Not Applicable
Zip Country Zip Country » . $8_75 Additional
302.2; O DM Vo / 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - e e

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registerad agont and titie if applicable,

{NOTE: Registered Agent sigrature required] when rainstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN L1

TME PSD [ pelete TILE JChange [ Addition

NAME NGUYEN, HUE N NAME

STREET ADDRESS |6677 103RD RD STE 11 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-S7-2IP

TITLE [ pelete TLE [ Change [} Additior

NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TALE [J Change  [J Addition
~NARE -+ remmrms e e - — e m e ————gegAME T T T T T T = ey

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ eiete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Desete TITLE {JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TilLE {1 Delete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

12. | hereby certify that thé 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 sypplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or ¢n an attach

SIGNATURE:

62

iver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

t with an address, with all other'like empowered.
4

12 ol

SENATURE AND TYrEn/!‘.!ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone r




