FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . | Secretary of State
DOCUMENT # P04000090240 : 05-03-2005 90093 013 ***150.00

1. Entity Name

EXECUTIVE NAIL & SPA, INC.

Principal Place of Business Mailing Address
2082 TRADE CENTER WAY 2082 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, fL 34109
e v TG AR RIAU AR
"\_"11. Crour-c\J Clvc.L: W 2N Crout -QJJ
Suitg, Apt. #, elc. Suile, Apt. #, elc, 04212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For
Negleyy ,EL Magls , FL L0 IRTS2Y3 Mot Applicable
Z-%._* lo 4 Coumr& 5. le?) ._‘ |D‘-{ Ctiur;ry 5. Certilicate of Status Desired O Eggggﬂ‘:?ggma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FELDEN, CHRISTIAN V
3838 TAMIAMI TRAIL N SUITE 416 Street Address (P.O. Box Number is Not Acceptable)
ORION BANK
NAPLES, FL FL341-03
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 Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nams ol registered agent and tle If applicabla, {NOTE: Regiglered Agen signatura requirea when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inan::ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete TMLE [Srefange [ Addition
NAME NGUYEN, MIKE H UU HAME C . \
STAEET ADDRESS | 2082 TRADE CENTER WAY smeooess | 402 Cresshield lrere
crv-s-2p | NAPLES, FL 34109 CITY-51-7IP Nﬁf\” (L 34109
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TME O betete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O belete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-$7-2P
TME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hareby cetify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(), Flcrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aggurale 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 Jo g¥ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al like empowered.

SIGNATURE: = #/07)8% 23q-397-¥¥3

SIGNATURE AND TYPED OR pﬂfﬁyms OF SIGNING OFFICER OR DIRECTOR T Oae | Daytrme Phona 4

\[ /H/



