2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110200

1. Entity Nams

NAIL AVENUE, INC.

Principal Place of Business

80001 S ORANGE BLOSSOM TR
ORLANDO, FL 32809-7654

Mailing Address

80001 S ORANGE BLOSSOM TR
ORLANDO, FL 32809-7654

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90184 049 ***150.00

ite, Apt. #, 2 Suite, . #, .
Stite. Apt. #. atc ulte, Apt. #, ete 04262004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20- nzolfS | Not Applicable
Zi Count Zi iti
® ountry v Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
____-_:~~_- _§,.Name and Address of Currant Heglstered Agent _ R 7. .Name and Address of Noew Registered Agent .= i i
Nam

NGUYEN, PHONG T

80001 S ORANGE BLOSSOM TR

Street Address (P.O. Box Number is Not Acceptabls)

ORLANDO, FL 32B09-7654

Ciy

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or punted name of registered agent and Lile il apoticatls,

(NOTE: Registerad Agent signalute requird when rainslaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contributian.

8. Election Campalgn Financing -

$5500'May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D [ pelete THITLE [ changs [ Addition

NAME. NGUYEN, PHONG T NAME

STREET ADDPESS | 2315 GOOD HOMES RD STREET ADDRESS

CIiY-8T-2F ORLANDC, FL 32818 CITY-ST-2IP

TLE D 3 Delete TITLE {J change [ Addition

HAME LE, HAl HAME

SIRCET ADDAESS | 80001 S ORANGE BLOSSCM TR STRLET ADDRESS

CITy-S1-2IP ORLANDO, FL 328097654 CITY-51-21P

TiLE . ] petete TITLE ] Change  [[] Addition
- NAME‘— it b R e e T "_EAEIE——L"‘—--—-——\-————-“"‘ N T I D SR EL L 41 T

STRECT ADDAESS STREET ADDRESS

CITy-§T-2P CITY-ST1-2P

TITLE [ pelere TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIlY-8T-21P

TITLE [ peiete e [ Change ] Addition

HAME NAME

SIRLET ADDRESS STREET ADDRESS

CY-51-7IP CIY-ST-7P

TILE O detete L [J change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

12. | hereby certify that 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
indicaléd on this report or supplemental report is true and accurate and that my signatute shall have the samse legal eftect as i made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE==TRIgiy<— 1 Lot T

Wb

uL,JFk)

4-30-04 /e

SIGNATYRE AfD 'rl?psn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 1 aylwne Phone #




