FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT e ecretary of State

DOCU M ENT # p00000034762 04-12-2005 90151 014 ***150.00

1. Entity Name

DAINTY NAILS, INC.

Principal Place of Business Mailing Addrass

3863 LAKE EMMARD. 3863 LAKE EMMA RD,

LAKE MARY, FL 32746 LAKE MARY, FL 32746

P R CHRERD A AT
Suita, Apt. #, etc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & Stato 4. FEI Number Applied For

59-3638257 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (] ?ase-liosq m“ﬂ
6. Name and Addross of Curront Regiatared Agent 7. Name and Addross of New Reglistered Agent

! -Naine

NGUYEN, TUAN ‘
744 UXBRIDGE LANE - Street Address (P.O. Box Number is Not Acceptabla)

LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of regls:erﬂd agent.

SIGNATURE
- Signature, typed or pricied name of registered apent and the i applicable. {NOTE: Ragiatarec AGernt signab.re raquirad when rinstating} DATE
FILE NOWI! FEE IS $150.00 B 8. Elaction Campalgn ﬁnﬂncing A $5.00 MayBg
Aftaer May 1, 2005 Foo will be $550.00 Teust Fund Contribution. Addad t> Fees
10, QFFICERS AND DIHECTOFIS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . ; K etete TE [l Change  [3 Addition
NAME NGUYEN, TUAN NAME . .
STREET ADDRESS | 744 UXBRIDGE LANE STREET ADDRESS
CITY-57-2P LAKE MARY, FL 32746 CY-5T-ZP
TITLE PST O Delete e O change [ Addliion
NAME NGUYEN, TUAN NAME
STREET ADDRESS | 744 UXBRIDGE LANE STREET ADDRESS
Cmy-s7-zp LAKE MARY, FL 32746 CITY-ST- 2P
TITLE [ Detete TME O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-21P - - - - cy-st-zr -]~ - . . .
TITLE O pelets TME [Jtnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CY-S$T-2F
TILE O petete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-S1-2P
TIME O peters TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P criy-§1-zp

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lzyal effact as it made under oath; that | am en officar or director
of the corporation or the raceiver or trustee empowered (o exacute this raport as raquired by Chapter 607, Floridz Statutes; and that my n paars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (

T

SIGNATURE: iy

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING CFRICER OR DIRECTOR %r

'ﬁ,‘

Dau'

K]



