FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 02000033274 04-16-2004 90045 040 ***150.00

1. Entity Name
NAILS BY LINH INC

8201 VIA BELLA
BOCA RATON, FL 33486

1300$311

BOCA RATON, FL 33486

2// 57

T, T 5 i) N

Sune Apl #, efc. Suite, Apt, #, elc 03152004 Chg-P CR2E034 (10/03)

City & State ty & State 4. FE! Number : Applied For
‘20 Cor Mﬁf\ ‘fjﬁ L Q ﬁd‘?‘n I‘T’ZQ_ 2332 50-0003090 _ Not Applicable

Zip Country Zip Country . o . $8.75 Additional
33%5 2 {/LS }Q - u S )ﬂr 5. Certilicate of Status Desired O Fee Required

. ..__ — 6._Name and Address of Current Registered Agent . 7. Name and Address of Nevu; Registerad Agent
Name
KIESLING, ROBERT A T\ P bon ¢ Q\-P cee>
4793 N CONGRESS AVE #208 Streel Address (P.Q. Box Number is Not‘Aéceptable)

BOYNTON BCH, FL 33426

20\ Nig Bel\q '
e Bora Raton __ FL[#395C

8. The above named emtity. submits

5\ nt for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-ag4

: L{/// S{/OV

SIGNATURE .
Signature, typed or printed name i [egistefpd agent and tie if applicadle, (NQTE: Registered Agen! signalure required when reinstating)
- FILE NOW!I FEE IS $150.00 9. Election Campaign F.inencing $5_00 May Be ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees ,
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ petete TILE j [JChange [ Addition

STREET ADDRESS | 820N VHABELEA ?\\7) &= STREET ADDRESS
CHY-5T-21P BOCA RATON, FL 33486 % CITY-ST-ZP

NAME PHUONG RECCO, LINH !ty{D w&"l NAME

TITLE O Delete TITLE | [3 Change [ Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS |

CITY-51-7P CITY-ST-ZIP _

TILE 1 elste mE : O change [ Addition
NAME T e e e v el - - o -NAME - T T = - . i‘" T m—— -

STHEET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-$1-2PP .

TITLE ) O pelste Tme : [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS '

CITY-ST-21P CNY-51-2P

TMLE O pelete TITLE [Jchange [ Addition
NAME NAME |

STREET ADDRESS STAEET ACDRESS

CITY-ST-ZIP CITY-ST-11P .

ML 3 Deketz e i O change  [J Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CIY-ST-2Ip CITY-ST-2IP

12. I hereby certify that the information supplieg.ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental spdit ¥ 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 corporation or the receiver or tryslet powered 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 attachmenta ﬁ*‘é ith all other like empowered.
Y/io fox

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR kel 7/ ! Daytime Prone #




