P

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000068885

1. Entity Name
LOYAL NAILS, INC.

Jan 30, 2004 08:00 AM -
Secretary of State

Maliling Address

769 34TH ST, N.
ST. PETERSBURG, FL 33713

Pringipat Place of Business

769 34TH ST, N.
ST. PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

MRV

01272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3467358 Mot Applicable
. ' $8.75 Additional
swe=| 8- Certificate of Status Desired (] Feo Roquised

6. Name and Address of Currant Registered Agent

STEPP, CINDY
7100 CENTRAL AVE
ST. PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered offloe or registered agent, or both, In the State of Florida. | am familiar with, arid adcept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printad nama of reglstered agent and tile if applicabls.

{NOTE. Reglsierec Agent signature required when relnstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fes wiil he $550.00 Trust Fund Coniribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ! T . LT
TITLE D
NAME DU, BINH K

STREET ADDRESS | 3470 14TH AVE. N.

CITY-§7-2P ST. PETERSBURG, FL 337135426
TITLE D
NAME NGUYEN,RONT

STREET ADDRESS | 3470 14TH AVE. N.

CITY-ST-2IP ST. PETERSBURG, FL 337135426
TITLE D
NAME DU, ANH L

STREET ADDRESS | 3470 14TH AVE. N.
CITY-§7-2P ST. PETERSBURG, FL 337135426

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDBESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
Cy-57-2P

UOON0R0R2I20
01./30/04-80035-017 150,10

DO NOT WRITE
IN THIS SPACE

12. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 S)G}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | arn an officer or director
of the corportation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: N W bt

/- 2K o

SIGNATURE AND TYPED QR PRINTEE NAME OF $IGNING OFFICER OR DIRECTOR

" Oue Daytime Phone ¥




