FILED

2004 FOR {,TSRLTR%%%%‘%M”@N - ¢ Secretary of State

Aug 06, 2004 8:00 am

5 _30). *okx

DOCUMENT # P03000140868 06-30-2004 90002 028 550.00
1. Entity Name  ©
SUNSHINE NAILS & SPA INC.
Principal Place ol Business Mailing Address UURW S - -
6700 CONROY ROAD | 6700 CONROY ROAD
UNIT #115 : . UNIT #115
ORLANDQ, FL 32835 - ORLANDQ, FL. 32835 '
s . (0O A

Suile, Apt. #, elc, ) Suite, Apl. #, erc, 06092004 Chg-P CR2E034 (10/03)

) r
City & State City & State 4, £EINumber y Applied For
. , . ﬂ—&d 2;8: Not Applicable
Zip _ Country zn Couniry 5. Cetficate of Staws Desred [ ?ig?q Addsonat
6. Nama:and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams -
-DALVO, PHUOC_. . i . b — -
11030 LEDGEMENT LAN ST sweRrATerEss (F.O: Box Numper IS Nul ACeplalig) = RS S e -
WINDERMERE, FL 34786 : -
‘. R i . City- FL Lﬁu Code

8. The gbove named entity submits this siatement lor the purpose of changiryg its registered office or regisiered agent, or both, in the State of Fiorida. tam lamiliar with, and accept
tha abligatiohs cl.fegistered agent.

SIGNATURE : :
; Sigraky um:uulor Drintod e Of registerad agant and Mg il eDDIK ttre, (NOTE: Regislont Agont Sighuirs rifaved when (keing) DaTE

B B ]

3 > FILE NOWIl| FEE IS $550.00 9. Elestion Campalgn Financing $5.00 May Be

*2 7 Due by September 8, 2004 Trust Fund Gonrigution. O Added to Fees
10 - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . ‘ . 7 Detete TIME O chenge [T Addition
NAME DAI VO, PHUOC NAME
SIREET ADDRESS | 11030 LEDGEMENT LANE SIREET ADDRESS
CITY-§7- 2P WINDERMERE, FL 34786 Gy -S1-2F
e : J Deleie NIE O change ] Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
Lmegt-ae ) CIY-SE-2P 7
43 [ petete THLE O change [T Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITv-5T-29 Y -57-2P

e -T-”=‘h-~4=1- —_— e ST iR 7 [T g i R ST e ] T i e i i - R Changee - (B Adien

NAME 3 : NAME
STREET ADDAESS . STREEY ADORESS
CIvY-S1-21P . ) CY-ST-2P
THE . 1 Delete TITLE O Change [ Acdition
HAME ! NAME
STREET ADDAESS : STREET ADDRESS
CirY-5T-1F o CImY-s1. 2P ]
e ’ O belete TME [ Crange  {J Addition
HAME . HAME
STREET ADDHESS. . . STREET AQDRESS
CITY-ST- 2P . . CiTY-5T-ZiP

not qualify for the exemption stated in Section 119.07(3)i). Fiorida Starutgs, | further certify that the informalion
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Slock 10 or Block 11
ith all other like ermpowerad.

il OF P L

IRE aMD TYPED QR PRINTED NAME OF SJONING OFFICER OR DIRECTCR I Date Daywme Prona #

12. | heraby certify ihat the information supolj
ingicated on this report or supplemery
of the COrporalion o the recesver or
changed. or on an argachmenr wilh




