2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # P03000074536 : Secretary of State

1. Entity Name 03-10-2005 90136 025 ***150.00
GOLDEN NAILS, INC o '

Principal Place of Business Mailing Address
1030 PARK HILL DR 1030 PARK HILL DR
HAVERHILL FL 33437 HAVERHILL FL 33417
7750 _DREECHOBEE BLD 1030 PARK Hill R
i’ﬁe- ;*PI_;L“" ste. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number * Applied For
WEST PA&M W w FL Hﬁ VEK}LHL L S F& NO-T APPLICABLE Not Applicable
Zip Country C’oumry " ’ $8 75 additional
' 3 5 L/ / 7 l/l 5 .A j 3 Lf / _7 u e ,ﬂ‘ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regmerad Agent 7 Name and Addross of New Registered Agem
T Name - T -

NGUYEN, PHAN M

1030 PARK HILL DR - Street Address (P.O. Box Number is Not Acceptable)

HAVERHILL FL 33417

City FL Zip Coge

8. The above namead entity submits this statement for the purposs of changing its registered cffice cr registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registerad agent.

- -

- SIGNATURE

Sd‘alum, typad mpirgnt‘& name of rag\sch(gésnl and utle {l applcabla {NOTE. Regsterad Agent signalura raquited when sinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

N - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P A 3 Delete e [Jchange [ Addition
NAME NGUYEN, FH)E\N M NAME
SIREET ADDRESS | 1030 PARK HILL DR STREET ADDRESS
CITY-ST-2p HAVERHILL FL 33417 CITY-ST-2P
TITLE v ™ Delete TITLE [ Change [ Addition
NAME LE, DUNG Q NAME
STREET ADDRESS {1030 PARK HILL DR STREET ADDRESS
CIfY-ST-2IP HAVERHILL FL 33417 CITY-ST-2IF
~IME ~ - - - —  — — —[pelete ~TTLE —_ - — [Jchange [ Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sI-2IP
T17LE [ petete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTLE [ Delete HTLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-S1-2P
THLE ] patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hereby cerug that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemaental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%ﬂw ~ Nanep—" - 7 05 (s81) 3102403

ArunE AND TYPED ON PRINTED NAME OFBIGNING OPFICER OR DIRECTOR Daytime Phone #




