FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT_# P04000093701 . .. .. __ 04-18-2005 90546 021 ***150.00
1. Entity Name
NUMBER ONE ELEGANT NAILS, INCORPORATED
Principal Place of Business Malling Addresss ¢ T F
3053 WEST STATE ROAD 426 3053 WEST STATE ROAD 426
SUITE 123 SUITE 123 )
OVIEDG, FL 32765 OVIEDO, FL 32765
R v MRARADRTRORANNR IR
Suite, Apt, #, etc, Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
28— 12602 & P [ |Not rppiicasie
Ze Courtry ap Country 5. Cartificats ol Status Desired O Eg'gesm‘;fgicnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
NGUYEN, KHOt
3053 WEST STATE ROAD 426 Street Address (P.O. Box Number is Not Acceptatie)
SUITE 123
OVIEDO, FL 32765
T e T T T City : . FL l 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. yped or printad nama of regisiered agent and title it appticable. (NOTE: Registared Agent signatire reguiied when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD 7 Detete TINE [ Change [T Addition
NAME NGUYEN, KHOI NAME .
STREET ADDRESS | 3053 WEST STATE ROAD 426, #123 STREET ADDRESS
CITY-ST- I OVIEDQ, FL 32765 CITY-ST-2P
THE 01 Detete WTLE T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP
TME [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CITY-ST-2IP
TmE Opeee — T mE™ T Ochenge [ Addilion
NAME * HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CY-51-29
TIRE O Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-si-2iP CITy-ST-2°P
TE : O petete Lula O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY.ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenital report is true and accurate and 1hat my signature shafl have the same lagal effact as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flarida Siatutes; and that my namea appears in Block 10 or Block 11 if

SIGNATURE: szi\ Kiroi NkuyeN L(’lq‘oC (uoY) 98 Ldal

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Daytima Phane #




