2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 29,2004 8:00 am

D P99000058434
DOCUMENT # Secretary of State
BE - NAILS, INCORPORATED 03-29-2004 90064 035 ***150.00
Principat Place of Business Mailing Address
10801 SATARKEY ROAD STE NO 10 10801 SATARKEY ROAD STE NO 10 - =
LARGO FL 33777 LARGO FL 33777

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FEI Number Applied For

59-3586404 Not Applicable
Zp Country Zp Country 5. Certificate of S1alus Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng&l' gl'll'JI{\IR?(EY ROAD #10 Street Address (P.C. Box Number is Not Acceptable}

LARGO FL 33777

City FL Zip Code

B. The above nameg entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and ntg if apphcable (NOTE. Remslared Agent sipnature raquired when rainstating} DATE

", +FILE NOW!! FEE IS $150.00 , ‘ .
<. E N - . - 3 EJ 1 F‘

£ A bay 1,200 Fo willbo $35000. o Eoot Coppagy a0 $5.00 way oo
‘Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTS O Delete TITLE [J Change [ Additicn

NAME PHAN, HUNG NAME

STREET ADDRESS | 10801 STARKEY ROAD # 10 STREET ADDRESS

CiTY-ST-21P LARGO FL 33777 CITY-ST-2IP

TmE [ Delete TITLE ' [ Change [ Addition

NAME HNAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE ' [1 Delete me [ change [ Addition

NAME | R

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-ZIP

TIMLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE ] petere TILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-78 CITY-ST-2i9

TITLE ] cejate TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or suppiemental report is true and ay
of the corparation or the receiver or trysige empowered
changed, or on an attachment with arf afidress, with

SIGNATURE:

qualify for the exernpticon stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

bier 1k® Bmpowe 53 /g /o

i
SIGNATURE Tl:bfvpeu OR PRINTED N SIGNING OFFICER OR DIRECTOR Date Daytune Phona #
T




