FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

“ _ ANNUAL REPORTY ecretary of State
DOCUMENT # P03000002366 £ 04-09-2004 90028 004 ***150.00

1. Entity Name

‘NY NAILS OF FERNANDINA BEACH, ING. -

Principal Place of Business Mailing Acdress . B 9 q U q B l u {
1722 S. 8TH STREET 1722 5. BTH STREET . L .

STE #6 STE #6
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e =T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbar Applied For
5 7 - “ L\ [-08 éq Not Applicable
Zip Courtry Zip Country 5..Certificats of Status Dasired  [J geae gssq L‘:f':"f"”"a'
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
TRAN, HIEU
1722 5. 8TH STREET Street Address {P.C. Box Nurnber is Mot Acceptable)
STE #6

FERNANDINA BEACH, FL 32034

City ] FLT Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. T Signature, typed & printed narme of registered agent and fits if appiicable. {NOTE: Regictered Agent signaturd raquired when reinstating) BATE
“"FILE NOWIII FEE i3 5150.00 9. Eleclion Campaign Financirg - i $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. D Addad to Fees
. 10. H R -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEFIS AND DIRECTORS IN 11
TIMLE L . 7 pelete TINE [JChange  [J Addition
HAME TRAN, HIEU NAME
STREET ADDRESS | 1722 S. 8TH STREET STE #6 STREET ADDRESS
CiTY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST- 2P
TIE v 1 Delete TITE [J Change [ Addition
NAME DANG, MINH NAME
STREET ADDRESS | 1722 S, 8TH STREET #6 STREET ADDRESS
CITY-8T-2IP FERNANDINA BEACH, FL 32034 CIry-ST-ZIP
e O Delete TILE [T Change [ Addition
NAME . PR - - KAME )
STREET ADORESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
THLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-20P
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-57-21P

12. | hareby cerlify that the informaltion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supolemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowered,
SIGNATURE: ) A// Y / DY -3 579

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR GIRECTOR / Date Daytime Phone #




