2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000048131

1. Entity Name .
NAIL STUDIO 19C, ING.

_ANNUAL REPORT™ = = ~ Aug 19,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
651 WEST, UNIT F., INDIANTOWN RD 651 WEST, UNIT F., INDIANTOWN RD
JUPITER, FL 33458 JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE i

- ARG R R

08082005 No Chg-P CR2E034 (10/03)

30-0171738 Mot Applicable
5. Certificate of Status Desired d $8.75 Addiional

. . . e e o o Fee Required
8. Name and Address of Current Registered Agent o ] ~

&o1 WEST UNIT F - INDIANTOWN RD — , DO NOT WRITE
JUPITER, FL 33458 . IN THIS SPACE

s statement for the purpose of changlng‘its leﬁlstered oﬁlcé or fe;;istered agent, or both, in the State of Florida, | am familiar with, and a;:cept

" iyl o pritied name o regisieted agedt and e ¥ applicatle, {NCTE: Reglsiorad Agent signelure required when reingtating) DATE

CITy-ST-2IP

E NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. B Addodto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE DPT - -
NAME TRAN, PHONG NGOC
STREET ADDRESS | 6314 LINTON ST T TRE AT
grv-s-2° | PALM BCH GARDENS, FL 33418 AR B s _

- — B s I ARA1S3/m-20005-018 150,00

TILE DS _ . _ e
NAME PHAN, HIEN TH!

STREEY ADDRESS | 6314 LINTON ST

PALM BCH GARDENS, FL 33418

TILE
NAME

GITY-5T-ZiP

i ) o | DO NOT WRITE

TITLE
NAME

CITY-57-2P

SYREET ADDAESS

IN THIS SPACE

TITLE
NAME

CITY-ST-2ZIP

STREET ADDRESS

TITLE
NAME

GITY-57-Zp

STREET ADDRESS /

12. | hereby centily thas the information supplied w
indicated an this report or supplonemibliees
of the corporation of tha receiver oL 3
changed, ar on an attachm ;g..?‘

SIGNATURE: !X

e does not quality for the exernplion staled In Section 119.07{3){i), Florlda Statutes. | further certify that the information

and accurate and that ny signature shali have the same legal effect as i made under cath, that | am an officer or director

giftred 1o execute this report as required by Chapter 607, Florlda Statutes; and that ry name appears in Block 1C or Block 11 if
ith all ather like empowered. o

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phana #




