FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170071 03-28-2005 90066 036 ***150.00
1. Entity Name
ETERNAL NAILS INC,
Principal Place of Business Mailing Address
509 S. SEMORAN BLVD. 3007 ANCHOR CAY COVE R b e
WINTER PARK, FL 32789 DEBARY, FL 32713
P v VA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
4-1919285 Not Apglicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—_ —— —_ - .= amy: - - = - - = - - - = = -
TRAN, TRINH D
3121 HERITAGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘m}\ﬂh{m ’lﬁ INH TFfPrM 3-39-05

Signature, lyped or prinled name of registered agent and iitie i applicable. {NOTE: Repistered Apenl signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Detete TITLE [ Change [ Acdition
NAME DANG, CAM N NAME
STREET ADDRESS | 3001 ANCHOR CAY COVE STREE? ADDRESS
ciry-S1-2p DEBARY, FL 32713 CITY-SF-2P
TME O petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-ZIP
TIME [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST:2P_ | _ . . L. - DN - L Ly 551 | e e e e e
TLE 73 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TiTLE [1Change  [I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-$T-ZiP
TMLE O vetete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P ) Cchy-57-2P

12. | hereby certify that tha informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cartity 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 if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowerad to axaculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adgress, with all other like empowered.
SIGNATURE: ww:(i/‘ﬁ _CAM- BAN L 3-25-05

BIGNATURE AND TYRED OPRINTEDMNASEDF SIGNING QFFICER OR NRECTOR

Daytime Prone #




