o

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # P01000117003 ecretary of State
1. Entity Name
BEE NAILS, INC.
Principal Place of Business Mailing Address
2300 BEE RIDGE RD #202 2300 BEE RIDGE RD #202
SARASOTA, L 34239 SARASOTA, FL 34233
s w7 (ARG A T
Suite, Apt. #, etc. i Suite, Apt. #, etc. 04112005 Chg-P CR2EQ034 (10/03)
City & Stale City & State 4. FE Numboer Appliod For
35-4487858 Not Applicable
zp Country Zp Country 5. Cerlificate of Stalus Desired [ ?i';’esqgf:;“”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYNH, DUY
1566 CATTLEMEN RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232 - ==
City FL \ Zip Code

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

SIGNATURE e s -
Sigraturs, tmed or prictod nama of regaiered agert and e i 2ppitable (ROIE. Refisloren Agert sipralurs requited when rainstafing) DATE
. I . o A
FILE NOWIl! FEE IS $150.00 8 Blection Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFass
10, OFFICERS AND DIREC] DRS 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE oM 3 Delate TILE [ change [T Addition
NAME HUYNH, DUY NAME .
STREETADDRESS | 1566 CATTLENERN RD. STREET ADDRESS HOaansE5142
t

Cmv.ST-ZP | SARASOTA, FL 34232 ~ fomsrze 05A0505-30140-016 150,00
TLE 1 Delgte NIt [ Chenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ) Gy -51-4P
TNE O Delele HILE [ Change [ Additien
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP o
TITLE O pelete e O cChange T Autition
NAME NAME
SIREET AUDRESS STAEET ADDRESS
CiTY-51-2P CITy-§1- 1P
TME 7 Detete ms O change [T Acdivan
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P ]
i3 O Delete TE [Jchange [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP | cirv-gr-2p .

12. { hereby certify that the information supptiee,d. S this filing does not qualify far the exemption stated in Section 119.07(3]()). Flcrida Statules. | further certify that the nformation
incicated en this report or supplemental répdrt is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that T am an officer of director

of the gorporation or the recsiver op Jested emnowared ta execute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Blook 10 or Block 11
shanged, or on an attachmant it dre s, with afl other ilke empowered.
= -~
o,
SIGNATURE: _ e .
s:cmr% AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #

/




