2004 FOR PROFIT C
ANNUA

RPORATION
ORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P99000049948

1. Entity Name
NAIL TOUCH, INC.

Secretary of State

Principal Place of Business

1508 NORTH THIRD STREET
IACKSONVILLE, FL 32250

Mailing Address

1508 NORTH THIRD STREET
JACKSONVILLE, FL 32250

AT A

03152004 MNoChg-P  CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE
59-3582769 Not Applicable
5, Cartilicate of Status Desired .| ?g'ggt‘::ﬁ:“""m

6. Name and Address of Current Registered Agent

MA, TONY T
1508 NORTH THIRD STREET
JACKSONVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agant, or both, in tha State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrétered agant and htle i apphcable {NQTE Regisiered Agont signalure raqured when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Ki Y
Afta: %Eyﬁ?%&ﬁff‘l:ﬁrfs sg5u_oo Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS I
ThE PD
NAME Ma, TONY T
SYREET ADBRESS | 1508 NORTH THIRD STREET
oIy -57-2p JACKSONVILLE, FL 32250
TILE VSTD
NAME PHAM, LOAN e Ta T
STEE ACDRESS | 1508 NORTH THIRD STREET o Monoroizvasd oo ‘0. 10
OTY-51-2P | JACKSONVILLE, FL 32250 LR Ry R U A R b D
TILE
NAME
STREET ADDRESS
CIty-Si-2IP DO NOT WRlTE
T
e IN THIS SPACE
STREET ADDRESS
CIy-51-2IP
TITLE
NAME
STREET AGDRESS
CITy-ST-2IP
TIRLE
NAME
SIREET ABORESS
CITY-51-4P

12, | hereby certify that the infarmation supplied with this tiling dees not quabfy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartity that the intormation
indicated an this report or supplemental repart is true and acgurate and that my signaiure shall have the same legal effact as if mada under cath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

of the corporation or the receivar or truslee smpowered to e

changed, or on an atla(cma\‘mwiith an address, y\'z\all oth kee}jiwered,
SIGNATURE: ~C Y =

a}uﬁune m}s TYRED OR PRINTED NAME OF SIGHING OFFICER OR DARECTOR
—

_ @9_4(, 0247 -886&

Daytera Prare ¥ .

!




