FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT #P04000071389 05-04-2005 90174 020 ***150.00
1. Entity Name
TOTAL NAILS, INC.
Principal Place of Business Mailing Address
4375 SOUTHSIDE BLVD #13 12649 SHOAL CREEK LANE N
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32225 . 5 0 04 ?83 1
o e A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FELNumber Applied For
HO= 10K\ 8RO [ sevseac
ap Gourtry ap Country 5. Caertificate of Status Desired Oa gesa'z;jq"ﬁ:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
Name
LE, JEFFREY
4375 SOUTHSIDE BLVD #13 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216
City FL | Zip Code

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

. SIGNATURE .
. Signature, ypet of printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating] DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TINLE [ change [ Addition
HAME LE, JEFFREY NAME
STREET ADDRESS | 4375 SOUTHSIDE BLVD STE #13 STREET ADORESS
CITY-ST-Z1P JACKSONVILLE, FL 32216 CITY-ST-2iP
e VP 1 pelete TIME ) Change [ Addition
NAME DANG, HONG RAME
STREET ADORESS | 4375 SOUTHSIDE BLVD STE #13 STREET ADDRESS
Ciy-57-2p JACKSONVILLE, FL 32216 CRY-ST-2IP
THILE 1 Delete TITLE [ Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
TITLE T Delete TILE 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S5i-2P
TME [ petete TLE Clcrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-sT-2 CITY-ST-21P

12. | hereby certily thai the information supplied wath this filing does net qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and thaymy signalure shall have tha same legal effect as if made under oath; that | am an officer of director
of the corgoration or the recsl i :jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _

(ot
/pldnnwn?nn’ ED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dale Dayume Phone




