FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P04000050615

Star Nails & Beauty Salon Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
437 E. Sheridan Street

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2005 8:00 am «

Secretary of State

03-16-2005 90034 008 ***150.00

00027143

DO NOT WRITE IN THIS SPACE

City & State . _. City & State 4. FE| Number Applied For
Dania Beach, FL 651-1418519 Not Applicable

Zip Country Zip Country . . $8.75 Additiona!
33004 5. Certificate of Status Desired I___' Fee Required

7. Name and Address of Current Reglstered Agent

¢ Name

Do NOT WRITE Thanh T. Pham

16785 SW 10th Street

E Street Address (P.O. Box Number is Not Acceptable)
? IN THIS SPACE

City Zip Code
|Pembroke Pines F L 33027

8. The above named entity submils this spatement for the purpose of changing its registered office or registered agent, or both, in the
State of FIorlda | am famjli ccept the obligations of reglstered agent.

SIGNATURE Thanh T. Pham 1/12/2005
Signature, typed or printed nbme of registered agent and title if applicable. _(NOTE: Registered Agent signature requirad when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
| Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE President/CEO/Chairperson TITLE
NAME Thanh T. Pham NAME ,
STREET ADDRESS [16785 SW 10th Street STREET ADDRESS
CITY-ST-ZIP Pembroke Pines, FL 33027 CITY-ST-ZIP.
TITLE ' Executive Vice President/Director TITLE _ .
NAME Binh Nguyen NAME Y S
STREET ADDRESS |16785 SW 10th Street STREET ADDRESS” | 7 "F ' S
CITY-ST-ZIP Pembroke Pines, Florida 33027 CITY-ST-ZIP
TITLE Board Adviscr/Ex-QOfficio TITLE:
NAME Clifton H. Rodriquez NAME
STREET ADDRESS |3146 NW 68th Street STREET ADDRESS
CITY-ST-ZIP Fort Lauderdale, Florida 33309 CIiTY-ST-ZIP Do N OT WRlTE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
certify 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 1 am an officer or dlrector of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and thatany e appears in Block 10 or on an attachment with an address, with all other like empowered.

/(&MM Thanh T. Pham, CEO

SIGNATURE AND TYPEp\ﬁR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: 1/12/2005

Date

(954)920-6910
Daytime Phone #




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050615

1. Entity Name

STAR NAILS & BEAUTY SALON, INC.

ATTACHMENT

Principal Place of Business

3146 NW 68TH STREET
FT LAUDERDALE, FL 33309

Mailing Address

3146 NW 68TH STREET
FT LAUDERDALE, FL 33309

O /

2. Principal Place of Business 3. Mailing Address
ite, Agt. #, . Suile, Apt. #, atc.
Suite, Apl. #, etc uite, Apt. #, stc 01102005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Far
Not Applicable
| Count 2i Counte i
P el P it §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
- Name

PHAM, THANH T

16785 SW 10TH STREET Street Address {P.0Q. Box Number is Not Acceptlable)

YEMBROKE PINES, FL 33027

City Zip Code

.FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO O pelete TLE [ change [ Addiion
NAME PHAM, THANH T NAME

STREET ADDRESS | 16785 SW 10TH STREET STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL 33027 CIiY-ST-2IP

TILE EVSD O Dslete TITLE [J Change [ Addition
NAME NGUYEN, BINH NAME

STREET ADDRESS | 16785 SW 10TH STREET STREET ADDRESS R ) B 5 .
GIY-ST-21P PEMBROKE PINES, FL 33027 QITY-ST-2IP ’ o

TITLE D [ vekete TITLE [ Change - [ Addition
NAME . RODRIGUEZ, CLIFTON H CPA NAME

STREET ADDRESS | 3146 NW 68TH STREET STREET ADDRESS

CITY-E-ZIP FT LAUDERDALE, FL 33309 CITY-8T-21P

TITLE [ Deletz TITLE O Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CiTY-ST-2IP

TITLE O velete TITLE [ change 3 Addition
HAME NAME . '

STREET ADCRESS STREET ADDRESS R

CITY-5T-21P CITY-ST-21p

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrue 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 10 @xecute this report as required py Chaptler 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:

SBIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




