FILED

- Aug 23, 2005 8:00 am

° 2005 FOR PROFIT CORPORATION

O ANNUAL REPORT -1 'C. Secretary of State

(08-08-2005 90043 003 ***550.00
DOCUMENT # P04000065056
1. Enlity Name
J & J NAIL SALON INC.
Principal Place of Business Mailing Address
32538 USHWY 19N 32538 USHWY 19 N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
A SEEE R LRI
Suite, Apt. #. 8l Suite, Apt. #, eic. 05182005 Chg-P CRZED34 (10V03)
City & State City & Siate 4. FEl Number__ Appliad For
56-245 30 ¥ Not Appicatie
Zip Couniry Zip Country 8. Ceriicate of Siatus Desired [ fg-:fqmm"“
— & -Nams and. Addresy of Current.Regl d Agent 7. Name and Addreas of New Heg Agem

Name -
NGUYEN, THANH V

9514 N OAKLEAF AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33812

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registerad office of regisiered agert, or both. in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Eigralure. fyped or pnted naTe of sagiEared Boart S K § ARpeathy (NQTE: Regatored At SONSTAE J S0ured whisn rewatstng] DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may 80
Due by Soptember 7, 2005 Trust Fund Comtribution. [0  axtedtoFees
10. OFFCERS AND CIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O Deieta 1MmEe O change 3 Aadilioa
NAME NGUYEN, THANH B NAME
STREET ADORESS | 9514 N DAKLEAF AVE STREET ADDRESS
QY-S TAMPA, FL 33612 Cay-$1-0P
nE ST O o e [JChange [ Adetion
NAME NGUYEN. TRIB [ 3
STREETADORESS | 5514 N DAKLEAF AVE STEET ACDRESS
Ov-51-2 TAMPA, FL 335812 Ciry-SI1-21P
TNE 7 Delete THE O ctange [ Andilion
MAME NAVE
STREET ADORESS STREET ADDRESS.
CTY-SI-27 CITY.SE IR
e~ - O ceiate 1113 - O tnangs [ Acdition
HAME NAWE
STREET ADORESS STREEY ACDRESS
CiTY-SE. 2P ciry-51-2°
ME - ) cetete TIRE O change [ Mcition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-58- 2P OTY.ST. 2P
TITLE 3 Detme g Ocane [ Addision
AME ANE
STREET ADORESS STREET ADDRESS
cny-S53-or cY-S1-09

12. | hevaby certify thai tha information supplied with this filing does not qualify for the axsmption staled in Section 118.C7(3Xi), Florida Slatutas. I lurther certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal eflect as if mace under oath; that | am an oMicer or ditector
of the corparation or tha raceiver or lrustee empowered to execute Lhis report 08 required by Chapter 607, Florida Statutes; and that my nama appeers in Block 10 or Bilock 11 it

changed. of on an aliachmanrmAgaaggress. wih all gthes ko empowerag 6’,4/&6- _ (‘71_?) F’.-?#O,

SIGNATURE: {
Daytrme Prone »




