FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000120052 ecretary of State
1. Entity Name 04-05-2005 90058 029 ***150.00
NAILSPA OF DESTIN, INC.
Principal Place of Business Mailing Address
34904 EMERALD COAST PKWY 3124 34904 EMERALD COAST PKWY 3124
DESTIN, FL 32541 DESTIN, FL 32541
P s L OO A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State Cuy & Siate 4, FE1Number Applied For
83-0374632 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred [ fngqu Addisonal
6. Name and Addreas of Curreni Regi: d Ageni 7. Name and Address ol New Registered Agent
Name
NGUYEN, THOMAS T
1617 FLORENCE AVE Sireet Address (P.0. Bax Number is Not Acceptable)
FT WALTON BCH, FL 32547 -
2671 Mlatdre /’7 Kelly Bou levar d
Y De shia FL I B89y

8. The above named enhty submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typet O pined nama cf regisiz-ed ajers and tt'e ¥ apphcable. {NOTE: Regrstered AQent pgnature equersd whih Hensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ oelete WIE e [ Addiion
NAME NGUYEN, THOMAS T NAVE .
STREET ADDRESS | 1617 FLORENCE AVE srertoress (R0 7 Madtie M. Kelty Bonlevard
ee-S2P | FT WALTON BCH, FL 32547 avsw  |Desha, FL 39541
TRE D O oeete mE [@0ene  [JAxtin
NAME NGUYEN. XUANTHU T NAME
STREET ADDRESS | 1617 FLORENCE AVE s oS (267 Mattia M. Ke ”)’ Bowlevar o
Civ-51-2 | FT WALTON BCH, FL 32547 av-s-2 | Destin L 3I5 |
TIE O petess BTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy- S1- 2P onY-s1-2F
TNLE O et e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST. 2P Y- ST-2P
TNLE [ et TME O Ghange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F Y- ST-2P
hE [ oetete e [ cnange [ Addition
HAME RRME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby cerntify ihat ihe information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the informahon
indicated on Lhis repcrl or supplemental repott is true and sccurate and thal my signature shall have the same legat effect as if made under oath; that | am an oflicer or director

of the corporation or ihe receiver or trustee ampowered 10 execute this repert as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Bleck 1117
changed. or on an attachment with an adgress, with all other

!Wowered.
SIGNATURE: | Tmmeas Myro o

samr)ﬁatmmenm-mmeormorﬁﬁnmummn Oate Daytame Prone #

/



