FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073494 02-03-2005 90034 028 ***150.00
1. Entity Name
D.T. NAILS, INC
Principal Place of Business Mailing Address q 0 0 1 17 z 3
5497 WEST ATLANTIC BLVD, 6811 N.W. 6TH COURT
MARGATE, FL 33063 US MARGATE, FL 33063
T SR A E AR R A
Suile, ApL. #, atc. . Suile, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3102158 Not Applicable
el o |y GO0y T e | COUNY oo b e e festoof Sluius Dusirod= Mg;—_—:SB.?S,Adetiunﬂl e &
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZHENG, WILLIAM
4720A OKEECHOBEE BLVD. Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417

Zip Code

Cily FL

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, Iyped or printed nama of ragwtared agent and ile i appheable (NOE: Registered Agenl signalure raguired when reinslating} DAIE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
1G. QFFICERS ANID DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeleta TILE [dchange [ Addition
NAME NGUYEN, CAM HUONG T NAME
STREET ADDRESS | 6811 NLW. 6TH COURT STREET ADDRESS
CirY-sT-21P MARGATE, FL 33063 CITY-S7-ZP
TITLE \ [ petete TITLE OcCtange {7 Addition
HAME QUACH, DUC NAME
STREET ADORESS | 6811 N.W. 6TH COURT STREET ADDRESS
CIyY-ST-7iP MARGATE, FL 33063 CITY-5T-71
~TmE - - —=CF pere’ ] il s = — fme—s ) Gtiange == =) Addilion =i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-3P
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-3F
TILE [ Detete Tme [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TIME . [ Delete me ‘ [J'Change [ Addition
NAME HAME
STREFT ADDRFSS STRFCT ADDRFSS
CITY-ST-28 CITY-ST-2P

12. | hereby certity that the information supglied-withr this{{ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cedify that the informaticn
indicated on Lhis reporl or supplerpenal repon is rue dnd accurale and that my signalure shall have the same legal effec! as if made under oath; that | am an ollicer or direclor
of the corporation or he receiver or lruslos empowered L& execule this repor as requirad by Chapter 807, Florida Statutes; and thal my hame appears in Block 10 or Block 117
changed, or on an attachmefit with an address, with.€ll cther like empowered.

SIGNATURE; -Due Quacn 1/28 jos 954- 2400986

SIGHATURE AND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prana




