2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2005 8:00 am
DOCUMENT # P03000034830 : Secretary of State

1. Entity Name -

~ 05-23-2005 90001 005 ***150.00
T J NAIL CORP
Principal Place of Business Mailing Address
14251 NW 7TH AVE 6824 SW 35TH STREET

e T ||I||||Il “| II!II WH ||HI Ilm ||W||’|I ”m I’m ||||| |]I“ Illlm " ||||

2. Principal Place of Business 7:/ 3. Mailing Address
. (.

(4257 N T gve |

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For
PRI AR | FH 57-1157662 Not Applicable
" Zir LA A 4 Zi ™

,‘_;,Ip% 2 1 G%unt; 14 s County 5. Certificate of Status Desired 3 ?eaelgesq l‘:\ig:g"o"al
o2 Py
il " 6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggiNSGWTB%USA‘INREET Streel Address {P.C. Box Number is Not Accepiable)

MIRAMAR FL 33023

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 obligations of reqistered agent. :

L

SIGNATURE

iN

Sgﬁra, typad of printed .._.'—,/ya'red EgenlandercabFe {NOTE Reqistered Agent signalura tequited when reinstating) DATE

©_FILENOW!! FEE166150.00 -
. After May 1, 2005 Feé Will Be $550.00 -

o 9. Election Campaign Financing $5.00 May Be
dake Check.Payable to Florida Department of State...

TrustFund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P,VP : [ pelste TITLE [ change ] Addition
NAME VUONG, THUAN NAME
STREET ADDRESS | 6824 SW 35TH STREET STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33023 CITY-8T-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
S (1% SN - —- — —— -~ Delete TRE . [Jchange  {J-Addition
NAME MAME
STRELT ADDDIGS GTREET ADDRESS—[— - - -
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1-7P
TTLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

dft -2 8¢ —O(—

OF SIGNING OFFICER OR HRECTOR Dats Daytme Phone #

SIGNATUR

SIGNATURE AND TYP



