 p——e

FILED

2004 FOR PROFIT CORF:DRATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PngNl;JmIZAENT # P04000001865 04-29-2004 90225 001 ***150.00
OPTIMA-LITE NAILS, INC.
Principal Place of Business Mailing Address UIUITAavww
8370 BIRD ROAD 8370 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155 .
e S VAR NG AR
Sulte. Al #. ete. Suite. Apt. #. ete. 04262004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number . - Applied For
- 055;1 "'l(éf Not Appiicable
‘_le Country 2 Cou_ntry . 5. Cerlificate of Status Desired O ggg‘gesqﬁ?:;”o“a'

«o - ..-... _ 6..Name and Address of Current Registered @elﬁl‘)_K O B _._,_: — = J..7..Namegand Addregs df Néw Registered Agent
/

THACH, CHIENG B Th Zi @é (///) 8N4 .

1446 E. MOWRY DRIVE Street Address {P.0. Box Number is Not Acceptable)
#201 / o/ /

>

HOMESTEAD, FL 33633 /Z/% £ Lhbwry DiiJe Z20/
L ™ Uoredbad 1 FL | 5%, 55

8. The above named ertity submits

" the obligations of pehistered ag
SIGNATURE X
B N

is staterment for the purpose of changing its registerad ofﬂce’o?réaiszered agent, or both, in the State of Florida. | am famitar with, and accept

Signature, tyoedor printed nama ol regrstered agent and tite il applic}pl,\ {NOTE: Registered Agent signaturs req.ired when reingiating) DATE
. F]LE NOW!!: FEE IS $150.00 9. Elaction Campaugn F'unancmg $5.00 May Be
‘|. ™ After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P . [ Delete TLE [ Change [ Addition
NAME THACH, CHIENG NAME
STREET ADDRESS | 1446 E. MOWRY DRIVE # 201 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-S5T-2IP
P

TITE Ceiete TiTCE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

_ME . ) O pelete TITLE 7 O Change ) Adeition
NAME - T i e[~ - — . L. s .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TWTLE [ Deiete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ Dalete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP X CIFY-ST-2IP

b

12. | hereby cerlify thal the information supplied with this filing does n" qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that tha 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 o the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 16 or Block 11 it

changed, or on an attw an addrj\ilh all other like empowsyed
SIGNATURE: _Cng (. # ~

SIGNATURE AND TYRED OF PRINTED NAME GNING OFFICER OR fIREC)'OR Date Daytime Phone &




