2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P04000108724

1. Entity Name

EURO NAILS & SPA, INC.

Secretary of State

(02-03-2005 90032 027 ***158.75

Principal Place of Business

3216 ABIAKA DR
KISSIMMEE, FL 34743

Mailing Address

3216 ABIAKA DR.
KISSIMMEE, FL 34743

O

2. Principal Place of Business 3. Mailing Address
IS 7S Pine Ridge R4 |155S Pine Rida e R
Suite, Apt. #, eic. Suite, Apt: #, etc.
01242005 Chg-P CR2E034 (10/03)
Srucke— & - iSue H-2 -
City & State City & Stale 4, FEI Number Applied For
aples  FJ Nm‘o L & 4 ~ 4 £ SR F 3O [Naaspicasio
Zip Country Zip Country - . g $8.75 Additional
34 l O 3 ‘) ) S A. ?4’ OQ 5. Certificate of Status Desired "Fee Required
6. Name and Address of Current Registered Agenf 1T ! 7. Name and Address of New Registered Agent
Nama
LE, QUANG V le. Quena \l

3216 ABIAKA DR.
KISSIMMEE, FL. 34743

Sue‘etéaq_iss%ﬂo Box

eﬂs Not Accﬁhlg)éa\‘el RA

e = Y

" Neaeles

FLI%51 00

8. The above named entity submits this statement for the purpose of changing its registerad affice or registe'red agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed o gninted nane ol regisiered agent and tie il appiicable.

{NOTE: Aegistered Agent signalure raquired whien reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe wil! be 5550_00 ~ Trust FUnd Contribation.

8, Election Campaign Funancmg

$5 00 May Be
" Added 16 Fees™

10. QOFFICERS AND DIRECTORS yi 11. . ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 2 vetetz TITLE P/ c. o Change  [F Addition
NANE LE, QUANG V NAME AU "‘"\GK e

STREET ADDAESS | 3216 ABIAKA DR, SO | ) S35 prag Redne RA B3

Ciy-51-219 KISSIMMEE, FL. 34743 CITY-S1-2P Uq;';e-‘( F)., 3 (&) |05

TILE D [ Detete TILE ! [ chenge [ Addition
NAME LE,LIEUT NAME - T

STREET ADDRESS | 1575 PINE RIDGE RD. #3 STREET ADDRESS

CItY-51- 2P NAPLES, FL 34109 CITY-ST-ZiP

TITLE O oelere TITLE [J Change (7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

TILE O Delete TITLE [IChange 7] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

D e e —_— MR T S P — ——— e
TTLE ™ elete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- S1-2P

TITLE O pelete THLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have (he same lega! e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Fiorida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmem with an address, with all other like empowered.

SIGNATURE:




