FILED
2005 FOREROEIT GORPORATION g, 24, 2005 8:00 am

DOCUMENT # P03000147266 Secretary of State
1. Entity Name A EETY
LOVELY NAILS M&T INC. 02-24-2005 90042 016 150.00
Principal Place of Business Mailing Address
119 B FLAGLER PLAZA DRIVE 119 B FLAGLER PLAZA DRIVE
PALM COAST. FL 32137 PALM COAST, FL 32337 50018636
s IR AT WA A
Suite, Apt. #, elc, Suite, Apl. #, etc. 02172005 Chg-P CR2E034 (10’03).
City & State City & State 4. FEI Number Applied For
'5’ /'7’ 30? I z, Not Applicable
i Country Zp Country 5. Certiicate of Status Desired [ ?:':Eqﬁ:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

NGUYGEN,.CUONG M _ . .

57 EASTWOOD DRIVE ' ‘ " | "Street Address (P.0. Box Number is Not Accepiable)

PALM COAST, FL 32164

City FL ‘ Zip Code

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
Sipnahre, iyped or prrted name of Iegistered agent ani 108 1 apphcabie. (NOTE: Reg:steted Agent sgnature 1equa£0 when feduiang) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign F_tnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PT O Deless TMme [l Change  [J Addition
NAME NGUYEN, CUONG M NAME
STREET ADDRESS | 57 EASTWOOD DRIVE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32164 CITY-ST-2P
TILE VS ™ peletz TMEE Vs (] cange [ Adadition
NANE NGUYEN, THU M e o yeu, Hoa 4.
STREET ADDRESS | 57 EASTWOOD DRIVE STREET ADDRESS 23 Fiond -
om-st-Zp | PALM COAST, Fl. 32164 oTY-ST- 2 A CoAS } LA 3sY
TILE [ Delee TME [ change [ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-Si-2P CAY-ST-2P - L
ME - --- |- _ . - - - — = Dete— ~ w7 ’ [ change [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-ST-2P oy-s1-op
TNLE [ Deletz TME D Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
TIILE O Delez e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-1P

12. | hereby certily that the information supplied with this flllng does not qualify for the exemnption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered & Is report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if

changed, of ot an a 1 with an gfidress, wi ther like empowered,
SIGNATURE: /Zz @) 4/ -(/// 5/ 2564 59-0824

\J

hal sm?(runa nrm-bwnﬁﬂmommm Daytime Phono #

/ﬂ/ z



