2004 FOR PROFIT CORPORATION FILED
. ., ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

LA
DOCUMENT # P04000003246 Secretary of State
1. Entity Name
03-02-2004 90006 020 ***150.00
GNV GRAND NAILS CO.
Principa! Place of Business Mailing Address
7261 NW 4TH BLVD. 7261 NW 4TH BLVD. 1TIVIT40]1
SUTE & SUITE &
GAINESVILLE FL 32607 GAINESVILLE Fi. 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03
City & State City & State 4, FEI Number Applied For
20-0589527 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | §£-g§q£?§;tional
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
[o— PR SS _— e e o e e e e =Name-— g Rl = —_ = =
i7\i2GBi.1j YIE\?V I-F'_TIBLVD v B Street Address (!5.0. Box- Number is i\_lot Aceeptable)
SUITE 9
GAINESVILLE FL 32607
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerea Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ change ] Addition
e NGUYEN, TAM RAME
STREET ADDRESS 7261 N nl ATH BLYD. STE 9 STREET ADDRESS
ovstah | GATHESVILLIE, Ft 32607 ciry-si-ap
TLE VPD O Detete THLE [J Change  [F Addition
MVE NGUYEN, PHUONSG NAME
sweeTaDORESS | 794/ ME ATH BLYD, STE 9 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32697 Cy-S1-2IP
TLE .. . O Detete - § tme [J Change ] Addition
NAME NAME : B
CTREETADDRESS | =~ - - . S - - e -§ STREET ADDRESS - - - cm — -
CITY-ST-ZIP CITY-ST-2IP
LT [ Defete iuts ' [ Change  [] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
i i 1 Detets TILE [1Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oesete TIMLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenlify 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: that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X //ﬂ//wﬂ///u Tam Hguyen, President xrfz/ﬂ/oa (352)331-0006

ATURE ARB TYPED OB ARINFEDINAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




