*»/3'2005 FOR PROFIT CORPORATION " FILED
_ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P97000068885 i Secretary of State

1. Entity Name

LOYAL NAILS, INC.

Principaif'lace of Business o . i N Malimg'Address o
769 34TH ST, N, _ ) 769 34TH ST, N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

=== |l AT

01172005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e - R

59-3467358 |Not Applicable

$8.75 acditional
Fee Required

E. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

S - DO NOT WRITE

7100 CENTRAL AVE

ST. PETERSBURG, FL 33712 ' IN THIS SPACE

8, The above named entity submits this statement for the purpose af changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. : : .

SIGNATURE e — e e - - S
Signatore typed or prAnted nemo of regislerad agent arid fitle T applicable [NOTE Pegistored Kyert Signaturg requifed when refnaiating) - - DATE
FILE NOW!!! FEE IS $150.00 8. Election Caripaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. | Added to Feas
10. _ OFFICERS AND DIHECTORS | -
e D - B ‘
NAME DU, BINH K ﬁDBDBBlB?E
=19
STREET ADDRESS ¢ 3470 14TH AVE. N, Ol/24/05-B0019-007 150,08
ary-sT-zp | 8T, PETERSBURG, FL 337135426 "
niE D - - - T
NAME NGUYEN, RON T

STREET ADDRESS | 3470 14TH AVE. N, B
CITy-ST- 2P ST. PETERSBURG, FL 337135426 |

Tme D T o
HAME DU, AN L

STREEY ADDRESS | 3470 14TH AVE. N.
CITY-§T-2IP ST. PETERSBURG, FL 33?1_35426 DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIfY-ST-2p

TITLE

NAME

STREET ADDAESS
oy 8T-2ip

TITLE

NAME

S$TREET ADDRESS
Ciry-ST-ZIP

12. | horeby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(M; Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfess, with all other like empowered

SIGNATURE: X <

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale” Daytime Phone #




