2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000041848 Secretary of State
1. Eniity Na
iy fame 01-26-2005 90017 006 ***1 50,00
DIAMOND NAILS AND SPA INC.
.
Principal Place of Business Mailing Address
*¥7071 MIRAMAR PKWY. 17071 MIRAMAR PKWY. N S
MIRAMAR FL 33027 MIRAMAR FL 33027 )
Absvy . f
Suite, Apl. #, etc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number rEpplied For
3 S".-uz G‘fro"r Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired O ?i.gg“;;?:{i’tional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name’

?&L:EESNW%%HJ—E ST, Street Address (P.O. Box Number is Not Acceptable)}

MIRAMAR FL 33027

City FL | Zip Code

Slgnw Ma reqisiared agent anc tule il epplcable (NQTE, Ragisteted Agent signature 1equirad whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

~ S

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D " [0 pelete e O change [ Addition
NAME NGUYEN, PHUC NAME
STREET ADDRESS | 16418 SW 30TH ST. . STREET ADDRESS
ory-si-ak - |MIRAMAR FL 33027 CITY-S1-7P
TUILE [ pelete TIiLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TITLE [Jchange [ Addition
N,wg— ST - - - T NAME - ) T T T
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-S1-21P
TTLE [ pelete TIILE {TJChange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) petete TITLE [ change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trust wared 1o execute 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 wi , with all other li 1o

red
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFAICER OR IRECTOR Date Daytme Phone #




