2004 FOR PROFIT CORPORATION

" - ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000061568 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
NATION NAILS, INC.
Principal Place of Business Mailing Address . -
4473 W GANDY BLVD 4473 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611
S i =1 AT
Suite, Apt. #, etc Suite, Apt. ¥, etc. - MOORE CR2E034 {11/03)
City & Stale City & State ) S T 4. FEI Number Applied For
82-0578823 Not Appligable
Zip Co-umrv ZiP Country 5. Cerlificate of Status Desired F §g.g§q$g§éﬂonai
6. Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registered Agent T
i LLULL, . ——t ; s e Lo LI _—
g?—?g@gﬁ%ﬁwﬁ ES%TéQI_EI,1INC. Street Address (P.O. Box Number is Not Acceptable) S
TALLAHASSEE FL 32301 ) |
City FL l Zip Code )

8. The above named entily Submils this stalement far the purpose of changing Its registerad ofice or registered agent, or Lok, in the State of Flarida. | am familfar with, and accept
the otligations of registered agent.

SIGNATURE - . S— — - - —
Sigratuee, typed or printed name of regrstered agent and tille f apphcable (NOTE. Rogistered Agent sigrature requited when rainstarting) DATE
ppp——" - ————— — ————
FILE NOWL!! FEE IS $15000. . ety 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2004 Fee will be $550_.00 o Trust Fund Centnbution. jEI Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS B BB AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o} [ pelete TILE [J Change [ Addition
NAME NGUYEN, MICHELLE ) o NAME .

' - (i
STREET ADDRESS (23121 EAGLES WATCH DR : STREET ADDRESS nz Fg%g%gg%%ggﬁﬂn 163,75
CITY-S1-2I° LAND O LAKES FL 34638 CITY-ST- 2P ! -
TmE MGR © CIDetete e Ol change [ Adeiion
MAME NGUYEN, TONY NAME
STREET ADDRESS | 23121 EAGLES WATCH DR STREET ADCRESS
CITY-ST-21P LAND Q LAKES FL 34639 i CiTY-ST-2I7
i O oetete TIE Ol Change [ Addftion
HAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-51-21P City-5T- 2P
TIMLE ' T Doee e T [ Chenge [ Addition
NAME NANME
STREET ADDRESS | STRECT ADDRESS
Ciry-$7-2P CITY-ST-2P
L Clieele [N o ‘ 3 Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZiP Ty -5T-2P
TIE O oetete [ TR © [cChange  [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j c-st-ze

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated In Section 1 19.07%3)0]. Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the carporation o the recever or irustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad. _

smnmuns:%h (o) Mevrger)) o2 /17 )04 @Qb)ior,oéb/v

SIGNATURE mnlrﬁ:n oyﬁmmsn NAME OF SIGNING OFFICER dﬁ DIRECTOR / Cate ¢ me Phone #




