2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000001865
1. Entity Name 05-03-2005 90085 044 ***150.00
OPTIMA-LITE NAILS, INC.
Principal Place of Business Mailing Address
8370 BIRD ROAD 8370 BIRD ROAD
MiAMI, FL 33155 MIAMI, FL 33155
R ST ANV TR R
Suite, Apt. # et Sute. Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appled For
20-0552465 Not Applicable
ap Gountry Zip Country 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THACH, CHIENG FHACH CH/EMG
1446 E. MOWRY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
#201

HOMESTEAD, FL 33033 B3z0 BjprD LOAD
w1 AT FL | 53755

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

the obligations ojgegistered agent. /&r\g
SIGNATURE Iljéﬂ[/ * p . 04/2& /05

Signature, typad or printed rama of ragistered agent ay\S\@ if applicanle. {NOTE Registarad Agant signature required when reinstating) DATE
. i - T
FILE NOWI!! FEE IS $1 56_00 9. Electicn Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Dolete TITLE - O Change 1 Addinen
HAME THACH, CHIENG NAME THACH CHIEND
STREET ADDRESS | 1446 E. MOWRY DRIVE # 201 SREETAOORESS | B Fe) [Are2D OAR D
orv-sr-z¢ | HOMESTEAD, FL 33033 S (A 7Y/ £ 22/55
TILE ’ 1 Daleta TILE [J change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y- ST-2IP
TILE 1 Delets TITLE O Grenge T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-§T-2P
ILE [ pelele TITLE [ Change [ Aodition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O oelete TMeE [ Changz  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZiP

12. i heraby certify that the information supplied with this filing doss not quality for the examption stated in Section 118.07{)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an apdress, with all otheg like empowared.
SIGNATURE: 04 /2¢ /05
¥ dara Daytime: Phone 4

G OFFICER OR DIRECTOA

SIGNATUHE AND TYPER OR PRINTED MAME ?F 8IG

R



