- FILED
200_4 FOR PROFIT CORPORATION Jun 01. 2004 8:00 am

T ANNUAL REPORT )
"DOCUMENT # P02000122055 Secretary of State
06-01-2004 90001 029 ***150.00

1, -Entity Name
MILLENNIUM NAILS INCORPORATED

Principat Place of Business Maifing Address

© 7359 NORTH STATE ROAD 7 6812 RIO PINAR DR, ‘ 54 0558 72
PARKLAND, AL 33073 NORTH LAUDERDALE, FL 33068 .

e e T

Suite, Apt. #, etc, . Suite, Apt. #, etc. - 03202003 "‘ChgéP' _CROE034 (10/03)"

; City & State : ‘Clty & State 1 & FEFNumber - 1Applied For -
M& F" LQ_&PA’ 82-0572374 Not Applicable
% 07 $ . augy A Zp Country 5. Certificate of Status Desired 0 E:; gesqmﬂl
8. Name and Address of Current Reglstered Agent 7, Name and Address of New Repistered Agent

- —_ e = - - " Name. - . R , —
NGUYEN, THONG H
7359 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its. registered.office.or registered agent, or hath, in the. State of Florida.. | am familiar with, end eccept..
the obtigations of registered agent.

SIGNAT:UHE l ) Srél 1404

p

Signature, typed or pr fagixierar age and tiite § appiicabin.. {NCITE: Registeréd Agent signature required whea rainsialing).
. FILE NOWIHI FEE 1S $550.00 | 9 Blection Campaign Financing $5.00 MeyBa -
+  Due by September 8, 2004 . Trust Fund Contribution. 0 Added o Feas .
T . .. OFFICERS AND D'RECTORS 1 KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P OF [ Detete TME Ocrange [ Adéhion
{Twe  'NGUYEN, THONG H NAME '
Z1 STREEF AooREss [-7358 NORTH STATE ROAD 7 | STREET ADDRESS |
«Fom-stzr | PARKLAND, FL 33073 oiTy-5T- 2
NAME LE, ANH-THU T NAME ;
STREETADCRESS | 7359 NORTH STATE.RQAD 7 STREET ADDRESS. 1.
CHTY-§T-27F - PARKLAND, FL. 33073 CHTY-ST-ZIf
| me {1 patete e Cchange [ Addition |
HAME NAME A
STREEF ADDRESS .~ - . . - - STREETADDRESS [-. . .. — - e~ =
TTY-ST-2P CrY-ST-TP
TILE ! 3 petete TLE [ change [ Addition
NAMY AR
STREET ADDRESS STREET ADDRESS
1 crv-st-ze ‘R comy-st-zP
e - B etete b TITLE g . [JChange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CUTY-5T-7F
TITLE [ Delete TILE O changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-ZP CITY-ST-73P

12. 1 hereby certify that the Infoirnation supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the recener or trustes smpowsrad 10 axecute this report as required by Chapter 607, Florita Statutes; and that my name appears n Block 10 or Block 11 if
changed, or-on an attachment with an address, with all other fike empowsred.

SIGNATURE: M«—' 5@!0‘]' (‘Wﬂ g15 2-15]

ARD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR I ‘Daytine Phone &




A¥ach et SO £ 53 00
[ YY) 1&3-05‘.5‘

To whom it may Concerned

My name is Thong Nguyyen | document # D 02000122055
About Hae begiring o Apil  z've recieved the Anual Report
Nohite card . T wab *“r'“s fo fle e report form and mail
b o e Deision of Corpovation for Ye profit corpoaion 2004
On April 14,2004 My card wan broke in at He };fm&'
Lot | someone. fas: cutb owk W aufo computer box in my
tr  couse Ho damage ok T have bo dow te @
o e shop Por vaprir. Iy amal veport card wan i
My car <o Ba¥ T dd not have a chonce %D See
b b remember my self fo do e F:‘ng. Now T
Mmf wit Tqoo of lde Fee. T am ﬁs/@f'ft@]@v
gours Lindly Hat T codld be veduced Hhe T4oo fec
7'm seQOé a{ona with o anual refoqL a}op&c@{n‘m
and 4 #150 check , please accept my thantfild)

T “\Sik\ nouer qﬂb”@e} Your MO T/?.OWI!C— You Se yucd
| T hon



