2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCYMENT # P01000117003

1. Entity Name
BEE NAILS, INC.

Principal Place of Business

Mailing Address

2300 BEE RIDGE RD #202 2300 BEE RIDGE RD #202
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Busginess 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 048 ***150.00

I

L

1566 CATTLEMEN RD
SARASOTA FL 34232

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 36-4487858 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYNH, DUY : B -

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signamre. typed or printed name of registered agent and titie if appiicable.

(NOTE: Registerea Agent signature regquirad when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oM H—L\.\{ 1] O Delete TI7LE [ Change  [] Addition
HAME R, DUY NAME
STREET ADDRESS | 1566 CATTLENERN RD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-21P
MLE ‘ [ Delete E [Dchange [ Addition
NAME NAME
‘STREETADDRESS | T T 7T T T o - B I STREET ADDRESS T T ) - - R
CITY-ST-ZiIP CITY-ST-2IP
THLE 3 Delete TITLE [ crange [ Acdition
NAME HAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE - 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE [ peete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oY -ST-2IP CITY-57-21P

SIGNATURE:

changed, or on an attachment with an address, with all gther like em

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is 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 trustee empowered to execute this rep

s reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Biock 11 i

SIGNATURE AND ©R Pznﬁ'zr.y‘hue OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




