2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT #P04000104210

1. Entity Nama
CRYSTAL NAILS OF JACKSONVILLE, INC.

[}

v

Secretary of State

(03-14-2005 90088 012 ***150.00

Frincipal Place of Business

11018-126 ST AUGUSTINE ROAD

Mailing Address

11018-126 ST AUGUSTINE ROAD

JACKSONVILLE, FL 32257

JACKSONWVALLE, FL 32257

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nurnber Applied For
QA - 1DHTYLAS Not Apphicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
DINH, HONG

11018-126 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257

Street Addrass (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

-.lhe cbligations of registered agent.

'SIGNATURE =

- Bignature, !ypw of plm!ad Aame of |sgwslured agent and title if gpphuablu -

! v

. (NOTE: Bmin!‘pmd Agent signature required when reinslating)
S e b e e .

g LT
RO S B

.- . . FILE Nowm FEE l§'$150.00 e
) Aftplj_ May 1, 2005 Fee will be $550.00

,},'., KT Y

-"-fs._Electiijampai"gjg{ Financing *~ = 5,00 May Be-"
Trust Fund Contribution. !

ere gL Sy LT
)u- R T
Added to Fees |~ A

10, - j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P 3 Delete TILE [ Change D_Aqditiorl
NAME DINH, HONG ' c NAME .

STREET ADDRESS | 11611 ALEXIS FOREST DR E STREET ADDRESS

CITY-St-2P JACKSONVILLE, FL 32258 cry-st-2ie

TILE vyD O Delete TIRE [Jchange [ Addition
e (Bih el e e

smezoess | 1L 10 P IR¥iS STREEY ADORESS

ovsw [ Yagksonville, FL 3225y omsi-26

TITLE J Delate TME [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2IP

TITLE 7 pelete TILE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cITy-S1-2p

TME O Delete TIME [ Change  [[] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CUIY-ST-7P CITY-51-2P

me o ' . Delete TITLE } I:]_Change [:] Addition
wwe, | T Ty e e e - o s e
STREET ADORESS [, ) ) T T T STREET ADDRESS™ s : -t RSN
CiY-5I- zw,,, DO IN R G e QY5-I . r

12. | hereby certity that the information supplled with this filin g does not quality for the ‘exemption stated'in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the recsiver or trustes empowered 10 exacute this report as required by Chap:er 60? Florida Statutes; and that my name appears in Block 10 or Block 1.

- -indicated on this report or supplemental report is true arx

changed, or on an allachment with an add

SIGNATURE:

ke empowerad.

%
0
%l
2
v?.




