C oy
4

R T : FILED
‘2004 FOR PROFIT CORPORATION J 18. 2004 8:00
ANNUAL REPORT (AR). un 1g, VU am
DOCUMENT # Poa0oooss1ai Secretary of State
1. Entity Name 04-30-2004 90299 043 ***150.00
NAIL STUDIO 190 INC.
Principal Place of Business Mailing Address _
651 WEST, UNIT F., INDIANTOWN RD 651 WEST, UNIT F., INDIANTOWN RD Mg T4 hh Y/
JUPITER FL 33458 JUPITER FL 33458 .
j 1 e T IR
2. Principal Place of Business 3. Mailing Addross ‘ ] ”’ | ! il ‘
Suita, Aﬂt. #, elc, i Suite, Apt f, elc. MOORE CREEW (1 1/03}
City & State City & State 4. FEI Numper Applied For
: 3Q-611\138 Not Applicable
Zip : Country Zip Country " . $8.75 adgdnionat
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agani
. Mame
E??%ESHPBS“N F |ND|ANTOWN HD B =Strest Address_ (P.O. Box Number is Not Acceptable) - - - — ———— = ~[¥
JUPITER FL 33458
5 .
City : FL Zip Code
8. The above named enmy subrmis this statement tor the purposse 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 S
Signature. Nmummdueﬁmumwmlwmm. {NOTE: Ragis! Agars o et a) DATE
'..@a‘:ﬂ«g\: E A vr:nm:«{.u. ;m\ 5
NOW !!S:EEJS $150 i el 9. Elaction Campaign Financing $5.00 may Bo
i Belalio ] s . Trust Fund Contribytion. 0  Addedto Fees
0., ‘ OFFIGERS AND DIRECTORS | KIR ADDITIONSJGHANGES 1O OFFICERS AND DIRECTORS IN 11
TnE DPT O Detete e O crange [ Aadition
NAME TRAN, PHONG NGOC NAME
STREET ADDRESS | 6314 LINTON ST STREET ADDRESS
try-st-2¢  |PALM BCH GARDENS FL 33418 cry-S1-0p
ME DS ; 1 peter e . DOl cChange [ Adattion
NAME PHAN, HIEN THI NAMIE
STREET ADDAESS | 6314 LINTON ST . STREET ADORESS
CITY- 5521 PALM BCH GARDENS FL 33418 CITY-S1-2P
e © [ oeler TE . D crenpe [ Addition
NAME NAME .
|-smeEamREsS e s, e e e - e Rsmeeraoomess | e ' .
GTY-51-2P i _ orry-ST- 2P
TILE ; [ etee e Dicrage 3 Addition
NAME ' NAME .
STREET ADIRESS . STREET ADORESS
Or-st-2P : CITY-Si-2P
e O oeler e ' Olcrange [ aagition
NAME NAME
STREET ADDRESS y . STREET ADDRESS
caY-§1-2P ‘ £ITY-51-2# 7
TME O3 pelete me o O change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-51-2F . -op
12. | hereby certify that the information suppligd with 1his filing does ng Ty for the exempiion stated in Section 119, 07513)0) Florida Statutes. t further certify that the information
indicated on this repon or supplemen riis true &I @ and {hat my signaturg shall hava the sarne Iegal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of irysige empowered acuie this Frepon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with X other like ampowered,
SIGNATURE: : 3-%/- 0%
RND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DINECTOR Cate Daytena Fone # l




