2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 07, 200S 8:00 am

1. Entity Name

TROPICAL NAILS & SPA, INC.

DOCUMENT # P04000147502

Principal Place of Business

259 .5, HWY. 1
TEQUESTA, FL 33469

Mailing Address

259 1.5, HWY. 1
TEQUESTA, FL 33468

ecretary of State

04-07-2005 90023 024 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - I8/ 0264 Not Applicable
Zi Count Zi Cou i
e niry P d 5. Cortificata of Status Oesired ~ {J $8.75 Addiionat
Fee Required
— .. ._6._Name gnd Address of Current Registered Agent_. - -- —_- -—7. Name and Addroas of New Regislered Agent =~ -
' Name

SCHAUP, TRANG T
259 U.S. HWY. 1
TEQUESTA, FL 33469

Street Address {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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regietered agent and thle if applicable. {NOTE: Registared Agent signature requied whan reinstabing) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME PD : O3 Dalste e O change [ Addition
NAME SCHAUP, TRANG T NAME
STREET ADDRESS | 258 U.S, HWY. 1 STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 CiTY-S7-2P
TME vD [ oetete TME {O Ghange (] Addilion
HAME WILSON, MAI T NAME
STREET ADDRESS | 259 U.S. HWY. 1 STREET ADDRESS ‘
CY.ST-2IF TEQUESTA, FL 33469 CITY-5T-21P
TITLE [ Delote TE [ change [ Addition
NAME NAME
~ STREET ADDRESS * — = = - STREET ADBRESS
CITY-ST-2P CY-ST-2P
TTLE O Detete e O chnge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvY-St-2P
TTLE O Delets TTE ' ' D change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-21P
TIE O Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2P CITY-ST-7P

12. | hareby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this repon as fequired by Chapter 607, Florida Slaluu:s and lhal my nams appears in Block 10 or Block 111

changed, or on an attachmept with an address. with all other like erfipowere
W MaL T \JJ({N- - 0.2 =5 (\‘61)'7'% $0¢0

SIGNATURE: mﬁmmmﬂmmum DwumePrmol




