FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1, Enlity Name

NAILS BY JIMMY, INC.

Principal Place of Business Mailing Address C

321 N 9TH AVE 321 N 9TH AVE ‘50035797

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

B R A GWE O T
Suite, Apt. #, efc. Suite, Apl. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For

D= 1319145 Hot Applicable
Zp Country Zp Courtry 5. Certificate of Staws Desied ~ []  $8+79 Additional
Fee Required

- - .. 6. Name and Address of Currant Registerad Agent ___ 7. Name and Addreas of New Registered Agent

Name

NGUYEN, PHONG

321 N 6TH AVE . Strest Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL*32250

ity 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. bl Sgnaltura. tyoed or printed name of reg:stared agent and tite if applicable. - . (NOTEi gl Agent signature required when - N . ... DATE N - R
FII..I;_ NOW!I! FEE IS $150.00 9. Election Carnpaign Financing : $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
ot . f .
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P 7 Delete TME S © DOcthange [ Addition
NAME NGUYEN, PHONG NAME
STREET ADDRESS | 3075 CARREVERO DR W STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32216 ciry-st-ap
HITLE VP 3 Delets TIE [Jchange [ Addition
NAME TRAN, TUYEN NAME
STREET ADDRESS | 3075 CARREVERO DR W STREET ADDRESS
cmv.st.2P | JACKSONVILLE, FL 32216 CITY-ST-2IP
TME 3 pelete TIMLE [ change [ Addition
NAME B . NAME
STREET ADORESS |~ ) . STREET ADORESS | : - - s
CY-ST-2P CITY-ST-2P
THLE O Detete me Cchnge 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-1-2P
TILE [ Detete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TME {0 vetete e B - .Ochage [ Addition
NAME .. NAME : : : -
STREET ADDRESS -t ' . STREET ADDRESS
CiTY-ST-2P ' ~ : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or trustee empowered o exscute this report as required by Chapter607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if .
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ /'

SIGNATURE AND TYPED OR QRINTED NA)E oF ?‘.um OFFICER OR DIRECTOR l v / Date Daytima Phona #

J ]




