2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000082010

1. Entity Name
NAIL TRAP, INC.

Secretary of State

05-03-2004 90757 032 ***150.00

Principal Place of Business

12349 UNIVERSITY MALL

Mailing Address
811 PARSONS POINT

TAMPA, FL 33621 US SEFFNER, FL 33584  US
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
2041 {p g'( Not Applicable

N : I Zi 1t it
Zp Country P Country 5. Certificate of Stalus Desired Ol $8'75 Addnﬂiﬂ' —
e . T e .~ e ——arar = = e e Feg HegUireG

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, THU-HUONG

4860-NW-30TAYE g“ PARSONG PornviT

He—
GAINESMILLE FL-32686 SeFFNEE FL 23y

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zin Code

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

the obligations of registered agent.

SIGNATURE

Signatra, lyped or grinted name of registerad agent and tule if apglicable.

[NCTE: Regisiered Agent signafure reguired when reinstating)

DATE

FILE NOWIII: FEE {$ $150.00
After May 1, 2004 Foe will be $550.00

9. Flection Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Feas

10. B

OFFICERS AND DIRECTORS 171 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P how [ Detete TILE [Jthange  [] Additien
HAME | NGUYEN$ THU-HUONG NAME
stheeT s | 4800-NW-SHSTRT Ntz § [ PARS o NC POINE G g
cmy-gt-2Ip GAINESVILLE, FL 32606 Ct FF NER_ £ 330k CT-STP
. T - L% O patete e [ Change [ Addition
NAME < NAME
STREET ADDRESS x STREET ADDRESS
“ony-sT- 7P ' CITY-ST-2P
TILE O Delete TRE [ Change [ Addition
NAME NNE L e -
STREET ADDHESS - e e T T T ADDRESS
CITY-ST-ZP CiTY-5T-2P
TILE 1 petete TILE [ Change  [C] Addition
NANE NAME
STREET ADORESS STREET ADRESS
CITY-5T-21F cITY-sT- 2P
TITLE 2 Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TILE O Delete TITLE {Jchange [ Addilion
HAME HANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to 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 altachment with gn addrass, with all other like empowered.
SIGNATURE: g‘l I/I»LADW/L«/M\—-

SIGNATURE AND TYPED OR PRINTED na? OF SlrlNG OFFICER OA HIRECTOR

E//}(//f/ 15975 ¢

Date / / aytime Phone #

-~

7

{~




