FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am -

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000071415 03-23-2005 90028 049 ***150.00
1. Entity Name
T & L NAILS, INC.
Principal Place of Business” ' ’ ) ' Mailing Address vt . . ) - -
11900 ATLANTIC BLVD STE 220 11900 ATLANTIC BLVD STE 220 RTINS .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ' .
=P T ASseS T O
Suixe:Aprt. ¥, etc. Sulte, ApL #, elc. 03172005 Chg-P CREG34 (1'0‘,03)
City & State - City & State 4, FEINymber Applied For
- fl 5 - ' Og Q.OO—T Not Applicable
.?ip L - Couplry ' 2p . Country R 5. Gertificate of Status Desired O. fg‘gfqﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
BUI, THAO
11900 ATLANTIC BLVD STE 220 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I 2Zip Code

8. Tha above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgallons of registered agenl

Lo .
s

SIGNATUFIF _ i .
« = Signalure, typad o printed nm of registared agemt l[\ﬂ_‘ltl'ﬁ sl_aoofc_a;ge_.__' - ,.HA,,."“IPT,E: Ragatera Agent signature rn_algl_led‘msn rainstating) DATE
FILE NOWII FEE IS $150.00 9.’ Election Campaign Financing $5.00 May Bo
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedta Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE P 7 Detete TIME O Change [T Addition
NAME BUI, THAO NAME
STREET ADDRESS | 11900 ATLANTIC BLVD STE 220 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL. 32225 ] CITY-SF- 2P
e vP T pelets L . O change [ Addition
NAME MA, TUYET-LE NAME
STREET ADDRESS | 11800 ATLANTIC BLVD STE 220 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-5T- 5P
TLE O Delets TINE ' (3 change [T Acdition
RAME - NAME
STREET ADORESS STREET ADDRESS
CIY-§8-2IP CITY-ST-2IP
TME I petete TME O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [ Delete TIME ] cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-2P CITY-5T-2IP
TME ’ [ Detate e [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cHY-ST-1P CITY-ST- 29

12. | bereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madae under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agmm! ather like empowsred.
SIGNATURE: ey Wler 1Y 05 Qo - 338- 939

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dats Daytima Phona #




