FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P PMSNEJ,HIZAENT #P030001.29014 03-19-2004 90038 028 ***150.00
BIZ-TAN&NAILS INC.
Principat Place of Business Mailing Address
256 SOLANA ROAD 5712 SUNANEE PARK COURT 73
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32244 5 4 0 1 9 5
e v A A
Suile, Apl. #, elc. Suita, Apt, #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
R2 -2 7313 H Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffa-;‘:esq 32’;‘”“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAM, THINH
5712 SUWANEE PARK COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32244
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete TITLE O crange [ Addition
NAME PHAM, THINH NAME
STREET ACORESS | 5712 SUWANEE PARK COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP
TiTLE vD 3 Delete TITLE [JChange [ Addition
NAME PHAM, PHUONG NAME
STREET ADDRESS | 5712 SUWANEE PARK COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-S§7- 2P
TIEE [ Detete TIRLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TLE 7 Delete TITLE [ 3 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delate Trike [JChange [T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE [J Detete TLE [OJchange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: 5= THIN® PHAM 5/ /b{/m{ Foy <73 -/3]L

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIFECTOR / Dale Daytime Phone ¥




