FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
FLORIDA NAILS OF PONTE VEDRA, INC.
Principal Place of Business Mailing Address
330 A1A N STE 308 330 A1A N STE 308 . ~ 500 '
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 0 03 361 'S
e v RO IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
§ 6 - Oq S |1 RS | [Nt ropicade
Zip Country Zip Courdry 5. Certificate of Status Desired a $8'75 Addilicnal
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

NGUYEN, TRANG . “r Ty NeuyeEN

330 A1A N STE 308 Sugal Adghess (P-O, Bhx hiymber is Nat Acoe
PONTE VEDRA BEACH, FL 32082 246 _I£—| BN SPE 20K

“DpnleVedro Beaclh FL 258D

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

SIGNATURE LiJin 3 I J'q / 0SS~
- Sig ' i spnipferad agers and tive if applicabla {NOTE: Registarad Agent signatrs raquired when reinsiating) ¥ | DATE -

N FILE NOWTII FEE IS $150.00 9. Election Campaign Fingncing $5.00 MayBe | .
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %Delete TMLE (3 Change [ Addition
NAME NGUYEN, TRANG NAME
STREET ADDARESS | 330 A1A N STE 308 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CRY-ST-2P
TILE VP O Defete THLE O change £ Addition
NAME NGUYEN, THUY NAME
STREET ADDRESS | 3005 CROSBY LANE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TME O detete e [ Crange £ Addition
NAME HAME
STREET ADDRESS e - . - STREET ADORESS | I _ .- . .
CITY-ST- 2P cITy-ST-2P
TITLE O oelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THLE [ Detete TTeE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY- ST 2P
TIE O Detete TME O change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- 5T-ZP cIy-ST-2p

12. | hereby ceru'fz that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustas empowered to executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

e — 3[2afes 230 3323




