- FILED

o - - May 14, 2004 8:00 am
BB iiadii 118 i Secretary of State

14 o+ ke e

DOCUMENT # P0O1000057938 05-14-2004 90012 018 150.00
1. Entity Name
NAILMARK'S, INC.
Principal Place of Business Mailing Address 24“75483
1239 E HILLCREST STREET 1239 E HILLCREST STREET
ORLANEO, FL 32803 ORLANDO, FL 32803
> S s v RO
] Suite. Apt. # etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)

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

59-3725949 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired [ Eg':ilﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

TRAN, VINNIE :
1239 E HILLCREST STREET Street Address (P.0O. Box Number is Nat Acceptable)

ORLANDO, FL 32803

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registersd agonl and |4fe if applicabie (NOTE: Repsstored Agenl signalure required when rsinsiating) DATE
? . - R O _ J——
FILE NOW!! EEE 1S $150.00 8. Election Ca?npaign Finén0|ng $5.00 May Be

Kfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10 QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
g .| PD ’ [ Deiete THLE Clchange [ Addition
HAME ,_;3: TRAN, VINNIE NAME :
STREET ADDAESS | 10612 CLOUDVIEW DRIVE STREET ADORESS

Y51 ORLANDO, FL 32825 " CITY-§T-2P

B . O Dekete TILE [ Change [ Addition
A - NAME .

SIREETADDRESS | o STREET ADDRESS
bivistap; t CIrY-81-2p
Fie . O Dedete TILE [] change T Addition
NAME o NAME '
STREET ADURESS a STREE] ADDRESS
CITY-57-2P , CITY-ST-2P
TITLE ‘ ] Delete Time M) Change [ Addition
HAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-5T- 2P cITY-SI-2p
T : [ etete TIIE [ Ghange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2P oImy-ST- 2P
{13 O petste THLE [ change [ Addition :
NAME NAME )
STREET ADORESS STREET ADDRESS :
CITY-S1-2P 1 crsrze

xh this filing does not quality for the exemption stated in Section 112.07(3){}, Florida Statutes. | further cerlify that the information \
ntal reppft is true and accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director |
trustegdmpowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

rBss, with all gfper like egnpowered. C— - -
R ?/’(7/}/ L7 S-S

12. | herevy certily that the informalion supplied
. indicated on this repart or supple
of the corporation or the receivers
changed, or on an attachment wi

SIGNATURE:

G OFFICER OR DIECTOR ¥ Daytime Phone #




" Division of Corporations ﬁ_ﬂ% M& Page 1 of 1
‘ h 'MW+ 00 106COSTI3Y

ﬁf" | Division of Corporations

Receipt
Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.
Document Number: P01000057938
Tracking Number: 800033616588

The charge for your Annual Report is
$150.00

S

If you want to review your document, use the browser back butlon to retum {0 page 1 of 1he
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.

To proceed to pay for the Annuai chort press thc CONTINUE button below.

T S RN S X

By pressing the CONTNUI: button your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.
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https://efile.sunbiz.org/scripts/ubr003.exe 4/22/2004



