2004 FOR PROFIT CORPORATION

—— _ANNUAL REPORT (AR) FILED

DOCUMENT # P94000017185 Jan 27,2004 08:00 AM

f- Entiy Name Secretary of State

GOLD STAR NaIL, INC.

Principal Place of Business R L A,Méiling Acddress ) __7 i

10611 - 117TH DRIVE NORTH 10611 ~ 117TH DRIVE NORTH

LARGO FL 34643 ’ _ LARGO FL 34643
Suite, Apt. ¥, etc Suite, Apt #. alc. MOORE CR2ED34 (1 1]03)
City & Stale " 7| Chy&State S | 4. FEI Number o Applied For

59‘3231 1 44 Not App?lgable

Zp Caurtry Zp Country 5. Certificate of Status Desired 3 gi'gigggdmonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent

Name
L
?&H?E_Nf 197¥SIDR|VE NORTH Street Adoress (P.O. Box Number is Not Acceptable) T

LARGO FL 34643 —

Cuy S FL’ Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang acoept
the obligatons of registered agent.

SIGNATURE e — —_— S ST S
Sgnature, typed of prmtad ngme of regnstered agent anc tille ¥ applcable (NOTE Regulered Agent signatre reguirag whon rcln;tafhg] DATE .
FILE Now!i! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 § Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Dekee L [l Change [ Addition

HAME NGUYEN, QUOI HAME Uoonorl 5135 1

STREET ADDRESS | 11210 GOLDEN RIDGE DRIVE STREET ADDRESS G31/28°04-30002-018 150,00

CITY -ST-7IP LARGO FL GITY-ST- Zip

we T C Cloeee ] wie - - T © Clchange [} Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-2P oITY-§7-zip

TimE Closee  J e ' ClChengs T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS L

SITY-§T-21P CITY-ST-ZP

TITLE [T pelete TME [J Change [T Addition

NAME . HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P l CAFY-ST. 2P

TITLE T Delete l T 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P GITY-§T-2IP

TME Coeete  f mme O] Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - =

CITY-ST- 2P CITY-ST- 2IP

12. | hereby certify that the information supplied wi'u:n-t-his filing doas not qualiAfyr for the éxéfﬁptioﬁ stated in Section 119 67'_{3)(i), Florida Statutes. | further certify tﬁétiheﬁnfermalion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
ot the carporation or the recelyer or trustee empowered 10 execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

changed, or on an attachmpsfit th an address, with all ather like empowered,
AN . ok (7@ ) 397854/
e y'uf'na

SIENING OFFICER OR DIREGTOR avtine PIKING #




