FILED
2004 FOR PROFIT CORPORATION Aug 10,2004 8:00 am

. ANNUAL REPORT Secretary of State

I P SENENIZ"ENT #AP,Q?EOOOGO'I 19, S 08-10-2004 90004 014 ***150.00
SUNNY, NAILS AT SAN PABLO, INC. o e e
B ; FRARRI P VL DR L CRC <%
ﬁriﬁ&béTﬁIEgaI'éﬂéiﬁégé 0 B R '_71«7;-7.'71 ,,W‘ - Malllng Address tose LR e T : e e gy ek A — kg~
- - - —' k, e - . '. P— - . L. ~ a—— e - RS - N I\
1650 SAN PABLO RD., SUITE 9 1650 SAN PABLO RD., SUITE 9 LJ.U, l b] (-w’
JACKSONVILLE, FL 32224 JACKSONVILLE, F{ 32224 ]
. ' h N
e s A
Sutte, Apt. #, etc. Suite, Apt. #, etc. 07252004 Chg-P CR2E024 (10:'0_3)
City & State : City & State 4. FEI Number Applied For
5’? - \7 6 i 5 8 |~ [Not Applicable
Zip ) ' Country _ Z-'p ] (__')ountry . ) 5. Cemhfa_te of Status Desirad 4_._[:_] . _gg.ggﬁsgtfgnal -
6. Nan‘Ie and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name
NGUYEN, NGOC :
1650 SAN PABLO RD:ISUITE ¢ Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

oy

N City _ FL IZIp Code

8, The above named entity submlls this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obllgalzcns of reglslered agem

R CoMen .._;I_'_ ,\ “'";"'r‘
o T TR R e LTI !

SIGNATUFIE RS 204
s|gna ure, r,peﬂ o primad name of registered agent and mre it ﬂDﬂlICBDIB e (NOTE: Registered Agent signature required when reinstating} DATE
>*FILE NOW!!! FEE 1S $150.00 9. Flection Campaign Finangin .$5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 3 2004 Trust Fund Contribution. | _"Addéd to Fees corporation did net receive the prior notice.
v PR TSR Y LN it P
; 'a‘OFFICERS AND DIRECTORS 1. LA 0t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
.-t | PDT. T O delete } ) TITL.E'_ ] [ Change [ Addition
NAME ’ NGUYEN HIEN N N NAME
streeT anomess |25 GV 56 Ceda},, ! race DR M., _ STREET ADDRESS
CITY - ST-2IF JACKSONVILLE FLuin B 224 é CiTY-ST-21P
HILE vsSD . [ Delete TLE [ Change (] Addition
NAME NGUYEN, NGOC NAME
STREET ADORESS | 8626 REEDY BRANCH DR, STREET ADDRESS
Civy-81-29 JACKSONVILLE FL 32256 CITY-§1-2IP
TITLE ; 1 Detete TILE [ Change [ Addition
NAME . i o . C o e ez L NAME - : Ce L & e ThaRe e e e
STREFT ADDRESS . STREET ADDRESS
GiTY- §7-2IP . City-ST-2P
THLE : [ Delete TILE [ change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP cITY-5T-2IP
TITLE [ delete TILE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-S1-2IP
TME O Detete TimE O change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify thal 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjes empowered g 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 altachman U fidress, with afl -,ﬂ. like empowered.
1fzofou _dou- 22)-0DUO

a4

R rEWOF SIGNING OFFICER OR DIRECTOR Oaytime Phone ¥

< =




