2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jul 18, 2005 08:00 AM
DOCUMENT # P99000049948 Ve Secretary of State

1. Entity Name
NAIL TOUCH, INC.

Principal Place of Business T Mailingj.ddress )
1508 NORTH THIRD STREET " 1508 NORTH THIRD STREET
JACKSONVILLE, FL 32250 IACKSONWILLE, FL 32250

IR RN A

07112005  No Chg-P CR2EQ34 (10;03)

DO NOT WRITE IN THIS SPACE Py==g e ‘ ApiTEdTe

59-3582769 L Not Applicable
| % CeticaiscrStansDosved O Eg-gesqs;rﬂ:c"“wa‘

5. Name and Address of Current Registered Agont

ys%’aTtgggTL THIRD STREET ' DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

4

8. The ahova named enﬁt\,; submits this statemant far the purposs of changing its registered offica or registered agent, or both, in the State of Flori_d;.. § arn famifiar with, and accept
the obligations of ragistered agent, ’

SIGNATURE i e i 5 e S
_Etgnamra. typed or printed nama of registered agent and fil'e ifagpticat:t‘e. . mDTE RngtsleredAaentainnature mquxrad whan renswbnn) X e DATE . o N
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS . ...~ . | —
TIEE PD
NAME MA, TONY T

STREET ADDRESS | 1508 NORTH THIRD STREET
CITY -S1-ZP JACKSONVILLE, FL 32250

e VSTD — l (OCATIIRD

HAME PHAM, LOAN Py -
STREET ADDAESS | 1508 NORTH THIRD STREET l'd T5-80003-022 150.00

CITY- ST-ZIP JACKSONVILLE, FL 32250

TMLE
NAME

s s - o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITiE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-51-2IP

o x - P

12. | heraby ceth that the infgrmation supphed with thus t;ﬂg dces not qualify for tha examption staled in Section 119 0753)0 Flgricla Statutes | further cemty that the mformatmn
indicated on this report or supplemental raport is true accurate and lhat my signature shall have the sama legal atfect 23 if made under oath; that | am an officer or director’
of the carporation or the receiver ar trustee empowered to exgouts this repart as required by Chapter 607, Florlda Statutes. and that my name appears In Block 10 er Block 11 if

changed, or on an aitachment with an address, h all cther Rke empowerad

SIGNATURE: __} WAl

TURE AND TYPED O FRINTE) NAME 0F§IGNING OFFICER OR DIRECTOR Daynma Phone H

i . o - T n - o e oA




