2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P03000075690

1. Entity Name
SUN NAIL SALCN, INC.

04-13-2005 90064 017 ***150.00

Principal Piace of Businass

6504 PINE BLYD
PEMBROKE PINES, FL 33024

Mailing Address
6504 PINE BLVD

PEMBROKE PINES, FL 33024

GO T AR TR

L ?« . S .1 sl "Te v | 04012005 NoChg-P CR2E034 (10/03)
DO NOT WRITE lN THISSP ACE 2. FEI Number Apphied For
o - “ N D e . S 33-1064619 Mot Applicable
; o N ) | 5. Ceticate of Status Desied U] fgggq Additions!
6. Name and Address of Current Registered Agent ) .

NGUYEN, THANH °
6504 PINE BLVD
PEMBROKE PINES, FL 33024

- DO NOT WRITE
"INTHIS SPACE

‘

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

the obligations of regi agent.

I e 8 i

- SIGNATURE

Sigrature, typed or printed nama of registered aqef"and ur{u epplicable.

{NOTE: Registered Agent signature required when reinsiaiing)

h— 11 -0

FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE P

NAME NGUYEN, THANH

STREET ADDRESS | 6504 PINE BLVD

Ciy-s7-29 PEMBROKE PINES, FL 33024

TITLE
NAME
STREET ADDRESS .
Ciry-s1-21p : - e e - .-

| A

TIME

SIREET ADDRESS
Ciry-$1-2f

TALE

MAME

STREET ADDRESS
Lmy-§1-21P

TME

NAME

STREET ADDRESS
Cay-S1-21F

TiiLE

NAME

STREET ADDRESS
CITY-ST- 2

g -
"o

DO NOT WRITE -
IN THIS 'SPACE

B

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

ect as it made under oath; that 1 am an officer or ditector

of the corparation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

—
] —{f~ ach b q
SIGNATURE AND TYPED OR PNINTE‘ | NAME DF SIGHING OFFICER OR DIRECTOR Date Dayume Prone &




