2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000028437 Feb 07, 2005 08:00 AM
1. EnttyNeme Secretary of State
ANGEL'S NAILS, INC,
Principal Placa of Busir;ess L ] ' bﬂ)la%ling Address
115?77 103RD ST ' o ﬁi?'n 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 '
e ewese— | |[{I{IRINMAIGI
Sutte, APl ¥, o, - Sulte, At Feic. A 15t MOORE CR2E034 (10/04)
City & Sizte = T Ty & swie ' 4. FEI Number Appied For
— g 02-0575894 Mot Applicania
Zp Country Zip Country 5. Certificate of Status Dasired | ?g;g;ﬁgg&ﬂma}
6. Name andeddrasé of Current Registered Agénl . o 7. Name ‘anij Agdress of New Ragistered Agant
Name
glgjugg%][é[%f\l{\l[) Streat Address (P.0, Box Number is Mot Acceptable)
ORANGE PARK FL 32073 : ;
" City - ' FL | Zp Coce

8, The ahove named entity submits this stateﬁxént far the purpose of changiﬁg fts régistéred office o registered agent, of both, in the State of Florida, | am familiar with, and acce'pt

the cbligations o:;r istered agent,

Ho—1 4 S+ MY S

Stgmlu?o.‘typed & prinled name y{nslored agont and litle if apphcable INCTE Ragrsterad Agan: signature requiiad when ranstalng}

SIGNATURE

= LS Etes
FILE NOW!IE_; FEE IS $g50$00 L o 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PSD [ Delets e [ Change ] Addition
NAML NGUYEN, HUE N HAME HOOono21esTd

STREET ADDRESS | 6677 10380 AD STE 11 SIREET ADDRLSS G207 /0550075074 150,00

ciry ST-zip JACKSONVILLE FL 32210 ) ClFY S3-2iP

TE {2 Delete iLE [ Change [ Addition
MNAME NAME

SURECT ADDRESS SIAET ADORESS

Iy 5127 _ ) CIry-§T-IP

L £ Delate it T ¢hange ] Addition
MAME NAME

STREET ADDRESS SIRLET ADDRESS

CIry. 5T-2Ip Iy -st-1P

[T 1 peiste TiLE [ change ) Addifion
NAME F MAME

SIREET ADDRESS STREET ADORESS

CIfY-ST- 2P N - CIry-57- 2

TTLE O Delete TLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T-2P . ) CliY-Sr-21

ILE [ Delate nITLe [0 changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDAZSS

Y- ST-2IP SITY-51- 2P

= = i

12. | hereby ceru{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicatad on this repert o supplemental report is rue and accurate and that my slgnature shall have the same legal effect as if made under oath; that [ am an officer or directer

of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cthep Jiké empowered.
XR-~pH . 65

SIGNATURE: I
0 TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR . Daie Dayimeg Phor
plintenil s " ormes . : : R 20, 2 T W e 7 S |

A

4l
L s ey |




