2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000112276

1. Entity Name
ISLAND NAILS, INC.

ecretary of State

04-15-2005 90092 002 ***150.00

Principal Place of Businass

1615 CR 220 STE 135
ORANGE PARK, FL 32003

Mailing Address

_1615CR220STE135
ORANGE PARK, FL 32003

'T‘__ - - 2““0‘%739

DO NOT WRITE IN THIS SPACE

EY
i
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03182005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
54-2080713 Not Applicable

5. Ceriificate of Status Desired o] $8.75 Additional

6. Name and Address of Current Registered Agent .

TRAN, HAI . TRl
1815 CR220 STE 135
ORANGE PARK, FL 32003

Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the pUrPOse ol changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of feglstared agent.

SIGNATURE -
. . Sl'qu!.IulG, Iyped ov printed nama ol registarsd ngam and title it applicable

, [NQTE: Registerad Agan! signaiura requirad when reinsiating) DATE

_-‘_.' \‘\t
¥

" FILE NOWIIl FEE IS $150.00 -

9. Election Campaign Financing

After Mﬂy 1 2005 Fee will be ssso_oo v | === Trust Fund Con::ibulion‘_ - --D~ —Added {0 Fees

$5.00 May Be

10. OFFICEHS AND DIRECTORS !

e oP

NAME TRAN, HAIl

STREETADORESS | 1615 CR 220 STE 135
CITY-S7-ZP ORANGE PARK, FL 32003

Tme pvs

NAME CHE, THU M

SIREET ADDRESS | 1615 CR 220 STE 135
CITY-ST-2IP ORANGE PARK, FL 32003

TILE

NAME

STREEN ADORESS
CITY-SF-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

MLE

NAME

STREES ADORESS
CIry-S1-21P

TIMLE

NAME

STREET ADORESS
ITY-S1- 2P

DO NOT WRITE"
IN THIS SPACE

12. | hareby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered (0 exacuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on [his report or supplemental rgport is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA

Date Daytrna Prone #

. y ,
q!} %/E RS — (/o4




