2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entity Name
CHIC NAILS, INC.

DOCUMENT # P04000043498

04-18-2005 90321 043 ***150.00

Principal Place of Business

1978 NE S5TH AVENUE

Mailing Address
1978 NE 5TH AVENUE

- . N

Bo Yy

NGUYEN, JENNY
1978 NE 5TH AVENUE
BOCA RATON, FL 33431

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
-~ Suite, Apt. #, etc. Suite, Apt. #, etc, 03062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

AO_ 1L KT182g Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reg d Agent 7. Name and Address ot New Registered Agent
e e - S — Mame. . e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL—’TW Code

the obligalions of ragistered agent.

SIGNATURE

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

Signature, lyped or pnnled name of regrstered agent and

titla If applicabie.

{NOTE: Regrstered Agent signature requvad when reinstzhng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- TLE i [ etete e O Change ] Addition
NAME NGUYEN, JENNY H HAME
STREET ADDRESS | 983t S. GRAND DUKE CIRCLE STREET ADDRESS
or-s1-oF 3 TAMARAG, FL 33312 CIrY-S1- 2P
TITLE O pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS. - STREET ADDRESS
ory-s1-2p T CITY-ST-2F
Tz (3 Delete T Ol Chasge () Adsition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T-2P - B CITY-§T-2iP
TILE O petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-21P
TITLE O petete TILE D chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-20P CITY-ST-2P

SIGNATURE:

changed. or an an attachment with/a\ address. with

,}f M/—- [

12. 4 hareby certify that the information supplied with this filing does ngt qualify for the exemplion statad in Section 119.07{3)(0‘ Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signatura shall have the same legal €

of tha carporalion or the receiver or j(ustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111
thegdike empowered.

fect as il made under cath; that | am an officer or diractor

smmrr_l W #FED OR PRWME OF SIGNING OFFIGER OR JHRECTOR
f
+

‘,.{r/!éw/oy(gsu) 993. 15925

Daylne Phone #

~ 7



