FILED
+._2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000003560 022004 SO0RE 013 =<1 50,00
1. Entity Name
CA NAILS, INC.
Principal Place of Business Mailing Address \j U
4175 S. 3RD ST, : 4176 S. 3RD ST. Jqugio
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TP S LSRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
{
City & State City & State 4. FEI Number Applied For
57 - l \LI' 6? 09\ Not Applicable
Zip | ] Country — Zip Country 5. Ceriicate of Status Desired [ -geae. g?q L??:;ﬁonal )
6. Name and Addr-e.ss of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TRAN, SMOKEY

4176 S. 3RD ST. Street Address (P.O. Box Number is Mot Acceplable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligalions of registered agent. . . . :

AT
R

SIGNATURE : :
.- Signature, typed or printed nama af registered agent and litie if applicabla. (NOTE: Registered Agent signalure required when reinsiating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
" After May 1, 2004 Fee will be $550,00 Trust Fund Contriution. [0  Added to Fees .
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete THLE [ Change [ Addition
NAME TRAN, SMOKEY NAME
STREET ADDRESS | 4176 S. 3RD ST. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST.2P
e v (¥ Delets TITLE {J Chenge £ Acdition
NAME NGUYEN, NHUNG NAME
STREET ADDRESS | 4176 S, 3RD ST. STREET ADDRESS
CITy-ST-1P JACKSONVILLE BEACH, FL 32250 CITY-81-21P
TITLE [ pelete THLE - [OCrange ] Acdition
NAME - - . NAME - - ] IR, N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P ]
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CTY-5T-2IP
TIRE [ Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2F ~ N CITY-ST-2P
Tme - . e . 7 Delete e . [ Change [ Addition
CNaE T I oo : L HAME :
STREET ADDRESS [ STAEETADDRESS | L e e e e = - - - -
CITy-ST-2I0 < ST T o / . [ ciy-st-ze - . ) T e e

12. | hereby certify that the information supplied with this fitin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang8ccurate and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or director

af the corporation or the receiver or yustee empowereg/fo 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 #h address, withdll other like empowered,

SIGNATURE: 4— |

N A— slasfoy (miags s

- Y




