2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000084771

1. Entity Name

NAILS BY VN, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90036 004 ***150.00

Principal Place of Business

8326 SOUTH DIXIE HIGHWAY
MIAMI FL. 33143

Mailing Address

8326 SOUTH DIXIE HIGHWAY -

MIAM! FL 33143

B N

2. Principal Place of Business

3. Mailing Adcress

R

Suite, Apl. #, etc.

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
51-5088510 Not Applicable
i C 1 s
zp auntry Zip Country 5. Certificate of Status Desired [} $B'75 Addltlona!
fFee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
o b e e e — - o .= Name . b = [
MAAS, JOHN P ESQ. .
44 NE 16 STRE Streot Address (P.0Q. Box Number is Not Acceptable}
HOMESTEAD Rt 33030
;
City FL Zip Code
8. The above named/ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent. .~ :
signaTurel YWYUAY

DATE

L Al "
SIQHWG agen and illa 1 apMMate=—. . (NOTE: Registered Agenl signature requred when reinstaning)

8, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TME [ change  [] Addition

NAME NGUYEN, VINH NAME

STREET ADDRESS | 16012 SW 144 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST- 2P

TITLE ) 1 Delete TITE {JcChange  [J Addition

NAME - HAME

smeroness | 1O 11 SW 44 Tefr STREET ADDRESS

CIY-§T-7P Manmw L 32190 CITY-§1-2IP

TiTtE ] Detete TITLE O change [ Addition
ve - name il et e - - -'!'NAME'—" — ————— e o e e e

STREET ADDRESS STREET ADDRESS

CITY-SE-2iP CITY-ST-2IP

TITLE I oeiete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TIMLE O belete TLE [] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE 1 velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Uwﬁrﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

L L




