FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?HENE’mE"ENT #P01000099343 03-02-20035 90074 037 ***150.00
DIAMOND NAILS, INC.
Principal Place of Business Mailing Address - r
8059 W OAKLAND PARK BLVD 8059 W OAKLAND PARK BLVD <y 1 ? J B 4
SUNRISE, FL 33351 SUNRISE, FL 33351
e i T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1157409 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired 0 Ec?e-gfq S:i:dilional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T, T e T T, T T T " Nzme

NGUYEN, TUAN HOANG -
504 GARDENS DR #104 Street Addrass (P.O. Box Number is Not Acceptable}

POMPANQ BEACH, FL 33069

City FL | Zip Code

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. typed or printed name of regisicred agent and titke il apphcatile. (NOTE: Registerad Agenl signature reguirad whan rginstating) OATE
FILE NOWI!l FEE IS $150.00 9. Elaction Carnpaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 80 Acdedto Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE 0 Iﬁ Delete TILE ] . [® Change [ Addition
NAME TRUONG, HA N NAME NGUYEN, TUAN H.
STREET ADDRESS | 504 GARDENS DR #104 SHEETACRESS | 504 GARDENS DR #104
GITY-ST-2P POMPANO BEACH, FL 33069 CITY-5T-219 POMPANO BEACH, FL 11049
TITLE 3] O3 Delete TITLE [JChange (] Addition
NAME TRUONG, HA N NAME
STREEY ADDRESS | 504 GARDENS DR #104 STREET ADDRESS
CIY-S1-2IP POMPANO BEACH, FL 33069 CITY-SI-2IP
Tine O oetete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS® | === e = = s e e = e — —— R USTREET ADDRESS [ T - T - - —_ o e T T e e
CITY-$T-2IP CITY-51-2P
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P :
TITLE O pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P €Y-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on his report or supplemental report ja true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee & weres execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" withrall other like empowered.

changed, or on an attachment with an addr

. NGUYEN, TUAN H. OFFICER 02/05/05 954-572-3366
slGNATUHE(/;sEﬁmNnmED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥




