: FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P02000033274 03-30-2005 90041 013 **%150.00
1. Entity Name ’
NAILS BY LINH INC
Principal Place of Business Mailing Address
21137 ESCONDIDO WAY 21137 ESCONDIDO WAY
BOCA RATON, FL 33433 BOCA RATON, FL. 33433 4 5 00 3 2 1 90
e N LU ERHC R ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & Statl; 4, FEI Number _ Applied For
50-0003090 Not Applicable
Zp Country Zip S Country 5. Certificate of Status Desirecd O . gg'gesqlﬁf:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PHUONG RECCO, LINH
8201 VIA BELLA ‘ ] Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

B. The above named entity sub

his stktement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register '

< 3/ aO/ as”

SIGNATURE

Signature, Mnlﬁ@tered agu‘n‘t and fitle ! applicable. . R (NOTE: Registared Agent signanre required when reinstating)
" FILE NOWIIl FEE IS $150,00 = |~ 9 FElectonCampaign Financing — - §5:00'MayBe - |- ~ -~ -~ +— =~ - = -+
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIRLE PD 1 Detere HILE TIChange ] Addition
NAME PHUONG RECCO, LINH . NAME
STREET ADDRESS | 21137 ESCONDIDO WAY STREET ADDRESS
Crry-s1-7IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE . 1 Delete TIE “J Change ~ ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P . CITY-ST-2IP
TILE | 1 Detete TiE ] Changz ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TILE . ‘ 1 Delete TIME I Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
M T pespte TiTLE “JChange ] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
e - 1 Detete THLE “JChange ] Addition
HAME . . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP

12. | hereby certily thal the information supplied wilh
indicated on this report or supplemental peg

of the corporation or the receiver or trus| ‘%ﬁ

t with an agdpek
changed, or on an attachment with a zc/'

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
jered 1o execute ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ (S Sl 3859966

SIGNATURE AND W PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




