2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P03000016286

1. Entity Name < he

NAILS RUS OF JACKSONVILLE INC.

Secretary of State

03-19-2004 90063 012 ***150.00

Principal Place of Business

13799 BEACH BLVD.
SUITE 2
JACKSONVILLE, FL 32224

Mailing Address

13799 BEACH BLVD.
SUITE 2
JACKSONVILLE, FL 32224

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt, #, ate. Suite, Apt. #, etc,

03152004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEl Number Applied For
&D - 007 62? é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg';’glaf::’"o"a'
6. Name and Address of Currerll Heglslered Agent 7. Name and Address of New Reglstered Agent
v = = —— T N ——————
TRAN, PHUNG N
13799 BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE2
JACKSONVILLE, FL 32224
City FL | 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. | am familiar with, and accept

the obligafions of registered agent.

SIGNATURE

Signature, yptd of printed name of regisiered agent and tife if applicable.

{NOTE: Registered Agen| signature required when reinslating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ Delete MLE [ Change  [] Addition
NAME TRAN, PHUNG N NAME
STRECT ADDRESS | 13799 BEACH BLVD. #2 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, Fl, 32224 CITY-§T-2IP
TTLE vSD [J oelete TILE [ Change  [[] Addition
HAME NGUYEN, MIENT NAME
STREET ADCRESS | 13799 BEACH BLVD. #2 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32224 CITY-ST-2
TITLE ] Detete TILE [Jcharge ] Addition
NAME NAME
_STREET ADDRESS . STREET ADCRESS
CIrY-ST-7P - T T T T T T N ev-stae — T TTTTT T T s e
TME {J Dstete TILE [ change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TInE [ pesate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIP
TITLE [ Detate TRLE O Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-st-2P

12. | harahy certify that the information supplied with this filin

of the corporation or the receiver or trustes

changed, or on an at:q\enl with an add
SIGNATURE:

powered [0 €
s, with all othe

does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

3:/1{7’0:/ g8 - 9779

’ SIGNATUHI ARD TYPED OR PRI E OF SIGNIN  OR DIRECTOR

Daytime Phora &




