- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P03000120052 Secretary of State
4. Entity Name
NAILSPA OF DESTIN, INC. 05-04-2004 90151 023 ***150.00
Principal Place of Business Mailing Address
34904 EMERALD COAST PKWY 3124 34304 EMERALD COAST PKWY 3124
DESTIN, FL 32541 DESTIN, FL 32541 S c
s P v K S
Suite, Apt. #, etc. Suite, Apl. #, e1c. 01242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliéd For
%3‘ O 3 7 q e 3 > Not Applicable
zp Country ap Country 5. Certificate of Staius Desired (] ?g'ggq lﬁ:iglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, THOMAS T
1617 FLORENCE AVE Street Address (P.C. Box Number is Not Acceptable)

FT WALTON BCH, FL 32547

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and ttle f applicabie. (NOTE: Regy Agpert sige required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete e [JChange  [J Acdition
NAME NGUYEN, THOMAS T NAME
STREET ADDRESS | 1617 FLORENCE AVE STREET ADDRESS
CITY-ST-2P FT WALTON BCH, FL 32547 CITY-ST-2P
WiLE D [ Delete TILE [ change [ Addition
NAME NGUYEN, XUANTHU T NAME
STREET ADORESS | 1617 FLORENCE AVE STREET ADDRESS
CITY-§T-2P FT WALTON BCH, FL 32547 GITY- &T-aP
TITLE O pelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P
TIME ] Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
E 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-53-21P
TME [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiy-83-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Flarida 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 effect as if made under oath; thai | am an officer or director

of the corporation or the receiver grrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, wi

W&red.
- 4 90O - ) )
SIGNATURE: i mps wesver) T “  (fro) 2a-074

sm!u'rune AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR [(HRECTOR Deyume Phone #
T



