2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000063975

1. Entity Name

VN NAILS, INC,

! ~t
Principal Place of Business )

924 W 438, STE. 1200
ALTAMONTE SPRINGS FL 32714

Mailing Addrass

824 W 436, STE. 1200
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Maiiing Addréss

I

Suite, Apt. #, efc,

Buite, Apt. #I, etc.

FILED

~ Jan 28, 2005 08:00 AM

Secretary of State

I

|

1N

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0726674 Flmot ryp
Z Count g
" v 2 Couniry 5. Certicate of Siatus Desied [ 98+7 Additional
o ) ] Fee Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name '

VAN, DOAN D
103 BRANTLEY HARBOR DR
[LONGWOOD FL 32779

Street Address (P.O. Box Number is Mot Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceer

the obligations of registered agent.

SIGNATURE

Signature. typad of printad name o registared aganl and tile f applicable

(NOTE Registered fgan signatute requrad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5 0o May B
Added to Fees

9. Electon Campaign Financing
Trust Fund Centribution, [

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el F O Delete O [Jchange  [] additic

MAMF VAN, DOAND NAMF -

, 020

STREET ADDRESS [ 103 BRANTLEY HARBOLUR DR STREET AORESS i jggggg%gml‘g?g“ 35!] m

CiTY-51-2P LONDWOOD FL 32779 Cry-Si ap L8 R i

it v 0 Delete iILE O Change [ adai:

NAME HUYNH, MINH T HAME

STREET ADDRESS | 103 BRANTLEY HARBOUR DR STRECT ADDRESS

Ty - S1-2P LONDWOOD FL 32779 Ciiy-ST-2w

i £ Delete e Clchange [ Aii
 NAME ) NAME o _ o

SIREEY ADDRESS T SRk ALDH 58

CIRY-S1- 1f TSP )

i [ betete T [ change [ Adwiti

NAME NAME

SIREEF ADDRESS STREET ADDKESS

CY - ST-{IF CiY-ST- 4P

TiTLe O Defete I Clchenge [ A

NAKE NAME

SIREFT ADORESS STREFT ADDRFSS

ciy-SE-7ip Crie-Si- e

fIme [T Dstete e O] change (] Adiidic

NAME NAME

STREET ADDRESS STREET B0DRFSS

CHY.51-AP Criv-ST-212

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental report is true
of the corparation or the receiver ar trustee empowere

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Deamdramn—  Doan Din# YAV

and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
d to execule this report as reguired by Chapter 807, Flonda Statutes. and that my name appears in Black 10 ar Bleck 11

[-25-08 4130, 3 334

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone f



