~.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P04000026105

1. Entity Name

KONG HONG NAIL SALON, INCORPORATED

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-08-2005 90006 029 ***150.00

Principal Place of Business Mailing Address
4414 WALLCRAFT AVE 4414 WALLCRAFT AVE hdafal
TAMPA FL 33611 TAMPA FL 33611
T o BT (IR RmE
2.) Bringi aca of Byst L. Maijing Addre: i i 1 I 1
é r M EA m { g 2 | | | 4 1
Suita, ApL 4, efc. - ApL &, atc. / 15t MOORE CR2E034 {10/04)
City & State 4. FEI Numbar Applied For
i D/é— //L‘ / 57 4446447 Not Applicable

Lo 784 | ™

%/’ Country

O $8.75 admenal

5. Certificate of Status Desired Foe red

{~ "~ 6. Nams ang Zddress of Current Registered Agent

7. Namo and Addrese of New Reglstered Agant

>

changed, or on an attachmen! with an address, with afl other like empowered.

SIGNATURE] =——_S¥. ____——

N ——— — - m P - - - . - .
__ _VAN,BOTAN____ : e e , .
441 4 wn I l CRA'_—I- AVE Steet Address (P.O. Box Number is Not Accaplabla)
TAMPA FL 33611
City FL I Zip Coda
8. The above named entlty submits this statement for the purpose of changing its ragistared office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE W
" , rped o o< agert and ke & apphcable (NOTE- Regaiseed Agen sgratuse raguiwd whan mmzistrg) DATE
= AR T A T T Se T R -
FILE uowm>m‘mm:ooo s 5&?‘5 9. Eloction CafnpaJmFinamlrEl $5.00 may 8a
b A Sttt ,,.'..,... &( Trust Fund Contribution. Added to Foes
7 Make Check Payabla to Florida Department of State !
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE Pt ' O Deleta WILE DOcrange ] Addition
NAME VAN, BO TAN RAME
SIREET ADDRESS | 4414 WALLCRAFT AVE STREET ADDRESS
oir-s1-F | TAMPA FL 33611 an-si-e
me oV 1 Oetete Tne Ol ctange  [) Addition
NAME NGUYEN, THU THI HAME
STREEN ADORESS | 4414 WALLCRAFT AVE STREET ADDRESS
ory-si-nk | TAMPA FL 33611 CITY-S1-2P
nitg : [ Detets TE Ochange [ Addion
L S I . R, e e -2 _— — - .
SIREE] ADDRESS STREET ADDRESS
L1100 LQITY-ST- P — =
e 3 Delete e O change [ Addition
RAME NAME
STREET ANDRESS STREET ADDRESS
CHY-ST-2P CIrY-S1-2tP
TE 3 Dette THLE Dchnge [ Addition
HAME NAME
STREEY ADDARESS STREET ADDRESS
oiy-S1-2p CITY-S1-7P,
TIE 3 Delata i O Change  (J Addilion
NWE HAME
STREET ADCRESS STREET ADDRESS
Cy-SI-2° CITY-S1-7P
12 { hereby tha! the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the |ntormnon
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an aofficer of
of the corporation or the receiver or trusieg empowered 1o execute this rapoﬂ as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bbck 1 ] ll

SaNATURE AND TYFED QRLRRINTED NAKE OF SIGMNG OFRCER OR DIRECTOR




