FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000099390 03-31-2005 90042 050 ***150.00
1. Entity Name
NAIL ZONE, INC. ¢-"7
o
Principal Place of Business Mailing Address
5800 BEACH BLVD 5800 BEACH BLYD LT
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
= e IR SR A WA
Suite, Apt. #, elc. Suite, Apt. #, e1c. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 131 149 U5 Not Apoiicable
Zip Country Zp Country 5. Certificata of Stalus Desirad ] gg‘:i:i"f‘;“‘f"a’

6. Name and Address of Current Registerad Agent 7. Name and Addi of New Registarad Agent

Name
PHAM, PHUONG -
5800 BEACH BLVD Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FH Zip Code

8. The above named ertity, submits this statemeni for the purpese of changing its registered alics or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE

ignature, lyped or printed name of registered agert and fitle if applicable, (NOTE: Regiciered Agent signature required when reinstating) DATE
25 e

EH " Gan -
F?LE oWl leE IS $150.00 9. Election Campaign Einancing $5.00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees

L v B B3 .
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ' - [ Derete e O change [ Addilion
NAME PHAM, PHUONG NAME
STREET ADDRESS | 11856 COLLINS CREEK DR STREET ADDRESS
CiTy-s1.2IP JACKSONVILLE, FL 32258 CImY-ST-21P
THLE VP 7T pelete TME O change [ Additian
NAME TRINH, BANG NAME
STREET ADDRESS | 11856 COLLINS CREEK DR STREET ADDRESS
CITY -S7- 2P JACKSONVILLE, FL 32258 CITY-51-2IP
e [ Delete TIE [ Change [T Addition
NAME ——— -8 HAME - - - R -
STREET ADDRESS STREET ADDRESS
ciTY-s1. 2P CITY-§T- 79
TIMLE ’ O Detete TITLE [T] Change {1 Adaition
NAME NAME
SIREET ADDRESS " STREET ADDRESS
CITY. ST-ZiP cITy-SI.21P
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE £ Detete TILE [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an addrass, with all other like empowared. )
2 Ao P 396 HST)
J Oard i )

SIGNATURE: w
SIGNAYURE AND TYPE] zﬂ_ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~7 / Ddylme Pha

" 7 E



