2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000065409

1. Entity Name
ROYAL NAILS & SPA, INC.

ecretary of State

04-26-2004 90559 008 ***150.00

Principal Place of Business Malling Address LYUI20L R
459 BRANDON TOWN CENTER STE 652 459 BRANDON TOWN CENTER STE 652 ,
BRANDON, FL 33511 BRANDON, FL 3351 e - .
s e S R LA TR RAR
\ 0932 CROCS CREER W) 10922 QROSGS CREEK Biv])
Sulte, Apt. #, &tc Suite, Apt. #, etc. 04192004  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEINumber . Applied For
PW&- Fuailoh ‘MMPA- FU“R'DA 57 ”7Uf37 ) Not Applicable
Zip Country Zip Country " ) ‘ 5.75 Additional
356 q Y UL, & YY) L.¢ A 5. Certificate of Status Desired [l l§ee Hequiredm a
' 6. Namo and Address of Current Registered Agent! 7. Name and Address of New Registered Agent
ST i e p— o el - NEMET .. T S e e e ———— ¥ — JURPSC E-—
PHAM, DANNY
469 BRANDON-FOWN CENTER STE 852 Street Adgress (P.O. Box Number is Not Accepiable)
BRAMDON,EL- 33511 | 22 CANCC  rREEE &LV
City Zip Code
" TANMY - FL [ %%, vy

" ihe cbligations of registered agent.
i

®GNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accépt

Signature, typed or printed nams of regislered agent and title if applicable.

{NCOTE: Registered Agant signalure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 an P $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [J change [ Addition
NAME PHAM, DANNY NAME —
STHEET ADDRESS TE 652 STREET ADDAESS joq sz LR LSS (reple BL VD
GY-5T-2P | BRANDONARL-23511 GITY-57-2P T W A L £34 7
TITLE Vs 7 Delete TIME ] Chang]e [ Addition
MAME DUONG, LISA NAME
STREET ADDRESS | 459-BRANDON TOWNTENTER STE 652 sreeraomess | [0 92 LR MG LRERE BLVD
CITY-ST-2P BRANDON_EL 33511 CITY-§T- 7P 4PN FL 332 Lay
TITLE 1 Deiste TILE "Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS ) - e o v | 2
B A L e V|2 R -
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDESS - STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE [ Deleta TMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2P CTY-ST-2IP

of the corporation or the receiver
changed, or on an allachment wilh'd]

SIGNATURE:

12. } hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
i i etiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

AR

PHAM (O

(ke ancas1{

Diytime Phond

A

- - AL
Date = \




