FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000140595 04-14-2005 90085 031 ***150.00
1. Entity Name
SAWGRASS NAILS, INC.
Principal Pface of Business Mailing Address - ]
1600 SAWGRASS VILLAGE DR : 1600 SAWGRASS VILLAGE DR - - - T s - -
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
T s T T
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! fumber Applied For
(5 - \_‘fa 8\ E)O Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired [ g-;’fqgf::‘}’"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .
NGUYEN, VINH
1600 SAWGRASS VILLAGE DR Street Address (P.O. Box Numbser s Not Acceptabis)
PONTE VEDRA BEACH, FL 32082
City FL I 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 obligaticns of registered agent.

SIGNATURé
: . Signaturs, typad or printed name of registered agant and title f applicable. - - -+ (NOTE: Repistorod Agent signabure required when reinsiating) DATE
FI'L‘E NOWI! FEE "s $150.00 8. Election Campaign Financing ’ 35,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. . c OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Itd 11
TTLE P {7 Delete e [ Change (] Addition
NAME NGUYEN, VINH NAME
STREET ADDRESS | 3005 CROSBY LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 Y- ST- 1P
TITE VP [ Delete TILE [ change [ Addilion
NAME HUYNH, VAN NAME
STREET ADDRESS | 3005 CROSBY LANE STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32216 CITY-ST- 2P
TILE 3 Defete TIRE [ Change ] Addliion
MAME. . -] U - U S _ - — - .
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Deiete e [J Change [ Adgition
NAME : NAME
STAEET ADORESS STREET ADDRESS
cry-S1-2P CifY-5T-0P
e : O Delete TMLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2iP
TTLE [ Delate TME Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY.ST- ZIP

12. | hereby cem’iz_that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:

FICER OR CIAECTOR pDats Daytima Phone #

3/99/0 S 285-0075




