FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TOTAL NAILS & DAY SPA, INC.
Principal Place of Business Maziling Address
500 BELZ QUTLET BLVD #120 12649 SHOAL CREEK LANE N 500480
ST AUGUSTINE, FL 32090 JACKSONVILLE, FL 32225 UB
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
A0-120 9147 Not Applicable
N " L
Zp Country Zp Country 5. Certificate of Status Desies  []  $8+79 Additional
Fee Raquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LE, JEFFREY
12649 SHOAL CREEK LN N Streat Address (P.Q, Box Number is Not Acceptable)
. JACKSOPIVILLE, FL 32225
I - -
Y . City I Zip Coda
; ¥ FL
8. The above named cﬁlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of rqjislered agent.
SIGNATURE i
B Signatura, fpod of priniad narne of registared agent and Litle if applicable. (NDTE: Regigterad Agent signatre requited when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 petete il O change [ Adaition
NAME LE, JEFFREY NAME
STREET ADDRESS [ 12649 SHOAL CREEK LANE N STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 32225 CIY-ST-2IP
ILE 3 Delete TILE CJchange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Detete TRE [ Change (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0] Delete TAILE [l chenge (3 Addition
HAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2IP CiTy-st-2p
TIMLE ) Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-81-21P
Tme O pelete it O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify lar the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer ar director
of the corporation of the receiver of lrustee ampowered o0 exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an atta with an addrgss, with all other like empowered.
SIGNATURE: /27 G-1-05 90 -794 7|
/51 ju ‘ﬁfpen oR PRmT’en NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayme Prone #




