2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Sep 01, 2005 08:00 AM

DOCUMENT # P99000034628 Secretary of State

4. Entity Name
NAILS RIGHT NOW i OF BROWARD, INC.

7 Maﬁwg Address

8000 W. BEOWARD BLVD..#125
PLANTATION FL 33388

Principal Flaca of Businass

8000 W. BROWARD BLVD,, #125
PLANTATION FL 33388 =

T

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, elc. N o Suite, Apt #, otc 2nd MOORE CR2ED34 (5}05)
City & State ~ ) City & State 4. FE{Number = Applied For
65-0914931 Not Applicahle
i C t iti
Zp Country ap ountty §. Cerlificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ) Name .
DANG, HOAl

Sireet Address (P.0, Box Number i Not Acceptable)

8000 W, BROWARD BLVD,,#125
PLANTATICN FL 33388

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both; in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE —— — - —

Sigralule Iypod of privied name of regrstared 896Nt &nd tit'e 1 eppiicabl INOTE Aegisiared Agent sgnatwe tequitad whan renstating) DATE

FILE NOWH!! FEE IS $550.00 | s.607. 1930211 5 . allows for the waiver of the $400 00 . . .

DUE BY Septamher 7, 2005 late fee. By checking this bax, the corporation certifies it o .Er:zzsgzriagg:‘;?gu?:jnm% f{i‘fﬁ hga;;sBe
Make Check Payable to Flarida Depariment of State did not receive prior notice. Fee 1o file is $150.00 [ ' ore
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
itk P 1 Delete g f [ change [ Addition
HAME DANG, HOAI NARE PHWO0RTTE43 ,
STRFET ADORESS | 8000 W, BROWARD BLVD,,#125 SIREET ADDAESS /01 SO5-50003-015 550030
CIFY-ST-2P PLANTATION FL 33388 Y- ST 21
I VP - - O Delele ML [lchange [ Addition
tiabL, DANG, THUY HOANG NAME
TTRFETADORESS (8000 W BROWARD BLVD #125 SIREE] ADDRESS
i1y -ST.2IF PLANTATION FL 33388 B CUYLST. B
Il - 1 pelete Mt [ Change [ Addition
NANH HAMF
SHREEE ADDRESS SIRFe! AUDRESS
oY -Si-ap oY S
e - ) [ oetete o It [ Change ] Addition
NAKE NAME
§I8EET ADDRESS SIREET ADDRESS
CiTy- ST.2IF Crif-ST-JIF
T: - Cloelele § e Ol change ] Addition
NAME NAME
<IRFF1 ADDBLSS SIRELTADDRLSS
Ty ST-2F CITe- ST 2
et - - [T Celete ni Cl change [ Addition
NAME NAME
~TREET ADDRESS STRELT ADORESS
Ty -5T-Ap CiY-Si- Ik

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver o truste ecuts this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with other like empowerad,

SIGNATURE:

G-2T0OC T Y7




