FILED

2004 FOR PRCFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000034762 03-09-2004 90049 042 ***150.00
1. Entity Name
DAINTY NAILS, INC.
Principal Place of Business Mailing Address J ‘.i U d b ( U U
3863 LAKE EMMA RD. 3863 LAKE EMMA RD.
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S — S— O L AOTATA

Suite, Apt. #, elc. Suite, Ap1. #. etc. 02242004 Chg-P CR2E034 (10/03)

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

58-3638257 Not Applicable
- _\Zip‘ - — Coumry o 2 . iujw 5. (rlert_iﬁcrme»nf Statgs VDesired 2 E?;ggqﬁ?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
! Narna
NGUYEN, TUAN
744 UXBRIDGE LANE Streat Address (P.0. Box Number is Not Acceptabla)
LAKE MARY, FL 32746
Clty FL I Zip Coda

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and tithe if epplicable. (NOTE: Registared Ageni signatre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e P5T “[OChange [ Additien
HAME NGUYEN, TUAN NAME Tuan Nguyen
STREET ADDRESS | 744 UXBRIDGE LANE smeeranoress | 744 Uxbridge Lane
rY-S-ZP | LAKE MARY, FL 32746 em-st2P |Take Mary, FL 32746
TME ST B Delete TME [l Change (] Addition
NAME VO, HANH NAME
STREET ADDRESS | 744 UXBRIDGE LANE STREET ADDRESS
Ciy-ST-2F LAKE MARY, FL 32746 CITY-ST-2IP
TIME [J Delste TIME [ Changs  [J Acdition
S NaME [T, —_— = v ew HKAME . - . © e e - PR I A
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP LATY-ST-2P
TITLE 1 Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ petets TiTLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P
TITLE [ Delete TIME (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-7p

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the same legal sffect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appeays in BID@BIO K 11 if

changed, or on an attachment with an address, with all other like empowered. _‘l A
' Blufoy \1)8
F

{

smumgnawmmmkn Vi wi«SHER w7 ()



