5 FOR PROFIT CORPORATION FILED
2005 ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P96000088507 Secretary of State
1. Entty Name 02-28-2005 90212 015 ***150.00
NAILS BY LONG, INC.
Principal Place of Businass Mailing Address
4085 SW 137 AVE 4095 SW 137 AVE
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. +st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0711963 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g‘ggql’;f:;ﬁ“"al
™ = =- 6. Name and Address of Current Registered Agent - - — — _ —7. Name and Addrass of New Registered Agent = - —=——
Name
QD(.!)%T,STWHAG%!?HMSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City ) FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am famitiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prnted nama of registared agenl and tile 1l apphcabla. {NCTE. Regtsiarad Agart signalure requirad when renstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

Make Check Payable 16 Florida Department of Stat

10. OFFIéERS AND DIRECTORS P 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' MDelele TTLE ‘ Tl change (7] Addition

NAME CASKILL, ALBERT | MAME

STREET ADDRESS | 3855 SW 137TH AVE, SUITE 13 STREET ADDRESS

omy-st-zf | MIAMI FL 33175 CITY-ST-2IP P

TITE P {3 Detete HILE IE/CNange ] Addition

NAME DICK, THANH M - - NAME

STREET ADDRESS | GOO-SW-08FH-STREET STREET ADDRESS |2 34/ O Neutron 5'7151’ 5//

oTY-SI-zp | MIAMEL-33478 - CIFY-SI-2P Hendersot, NV ff& VL/ P

TiE s B - 7 O perte e ‘ A Change ] Addilion
TRAMET T T [PHANLONG' N ~ TNAME —— - o -

STREET ADDRESS | QOO SW-E8TH-SFREET STREET ADDRESS | oA 2440 Natletron star =7

CIY-ST-ZP | MIAMLEL-33473- - st |Mepderson NV ETe¥Y

TLE T O oeleta TITLE 7" M Change [ Addition

HAME PHAN, THUY-TIEN NAME jf'

STREET ADDRESS | DOG-SW-B8+H-EFREET STREET ADDRESS Gf 3 F"/ /s S f

Cr-SzP | MLAMIEL-33+73~ st Yy, C/ﬂ/‘/ MA 6255

TIHE ’ 3 Oetete e [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§1-28 CITY-5T-2F

ATLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1p CITY-ST-2P

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empow_ered.
SIGNATUR Y W Do 5l et 2/, /ﬂ s~ 702 38-0238

SGNATURE AND TYPED 01 PRINTED NAME OF SIGMING OFFICER }d'n WRECTOR Daytrmo Phona ¥




