2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000037609

1. Entity Name
SALON NAILS, INC.

ecretary of State

04-12-2004 90290 039 ***150.00

Principal Place of Business Mailing Address

9501 ARLINGTON EXPRESS WAY
315
JACKSONVILLE, FL 32225

9501 ARLINGTON EXPRESS WAY
315
JACKSONVILLE, FL 32225

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

A0

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘—’ - 0752 0‘3\, Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desirad (] $8°75 A_.ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. .Name end Address of New Registered Agent

- ’ ’ Name '
RYAN, TRUONG -
9501 ARLINGTON EXPRESS WAY Street Address (P.O. Box Number is Not Acceptable}
315

JACKSONVILLE, FL 32225

Zip Code

o FL |

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 registered agent.

SIGNATURE

Signalura, typed or printad name of registered agent and titie il applicable.

(NOTE: Registerad Agant signature reguired when reinstating) , DATE . PR

P

. FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TMLE . . . [ Change  [J Addition

NAME TRUONG, CHO HAME

STREET ADDRESS | 11711 BLACKSTONE RIVER DR STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32256 CITY-SI-71P

TITLE VP [ Delete TLE {J crangs [ Addition

NAME YEN, TRUONG NAME

STREET ADDRESS | 11711 BLACKSTONE RIVER DR STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-§T-2IP

me O T Reabuie [T Dekte T O change  [] Addition

NAME Linh FTRUONG- . NAME

sweeraooness | LV Black ston€ Q‘ veR O STREETADDAESS~|.  —— - —- e e e ol

s | “yrcksoawlle, EL 32256 am-sr-2r

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O Detete TILE [Jthange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP - cITY-ST-207 )

it . o Ooeee TILE . - (3 Change ] Addition
* NAME ) T T e o (712 - o -
STREETADDRESS | ’ T STREEY ADDRESS

orv.srze {0 T ' Oyt 2 X

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

changed, or on an attachment with

SIGNATURE: A

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information-
ingdicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered, )

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sty o 132.92

_ l \ Daytima Phone #

.
Y

3



