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

ANNUAL REPORT Secretary of State

P040001

PgiWCNl;JmIEAENT #P04000155893 05-04-2005 90177 039 ***150.00
MODERN NAILS - SALON & DAY SPA, INC.
Principal Place of Business Mailing Address .
9501 ARLINGTON EXP WAY #690 9501 ARLINGTON EXP WAY #690 . JUU3rJbg
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
A S . OO OGN RE T AI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 ($0/03)

City & State City & State 4. FEI Number Applied For

. _ aD— lg‘%"]q l b Net Applicable
zp Country Zp Country 5. Certificate of Status Desired O g'g?q:i‘?:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANG, HONG
9501 ARLINGTON EXP WAY #690 Street Address (P.0. Box Number is Not Acceptable)
JACKSONV|LLE; FL 32225 -
f City FL | Zip Coda

8. The avove named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
.

StIGNATURE I

ﬂnfml{!. typed or priniad name of regisiared agent and tile if applicabla. {NOTE: Ragisiared Agen| signatra required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TILE [C] Change (T Addition
NAME DANG, HONG NAME : .
STREEY ADDRESS | 8501 ARLINGTON EXP WAY #690 STREET ADDRESS
CITy-s1-2IP JACKSONVILLE, FL 32225 CAY-ST-2P
e VP ' [ belete THLE [change £ Acdition
NAME LE, JEFFREY NAME
STREET ADDRESS | 9501 ARLINGTON EXP WAY #6590 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Cry-§T-2IP
TITLE O Delete TILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TIE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z9
TME 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP ciTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2p CITY-51-21P

12. | hereby cerulz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 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 allaﬁhn ilh an addrgss, with all other like empoweared.

SIGNATURE:

7

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dapime Phone &




