2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P04000158662

1. Entlty Name

SUPER ORIENTAL NAILS, INC.

A

Secretary of State

03-21-2005 90073 028 ***158.75

Principal Place of Business

Mailing Agdress

B410 W. FLAGLER ST. #112:B B410W, FLAGLER ST. #1128 bouleIv
MIAME FL 33144 MIAML FL 33144
S S A0 00 T
Suita. Apt. ¥, elc. Swita, Apt. ¥, etc. 02212005 Chg-P CR2EC34 (10/03)
City & State City & Siaw 4, FEINU  TAppied For
83'8.1111 4 %D Not Applicable
zp Country a Country 5. Certiicaie of Stabs Desied S g-:f’q Mdftiora
8, Neme and Addfess of Currest FlagistaredAgent "~ | 7. Name and Address of New Regiatered Agant
Name

NGUYEN,CHI T
8410 W. FLAGLER ST. #112-B
MIAMI, FL-33144—

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above nemad enlity submiza this stalernent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familias with, and accept

the cbligations ol registered agent.

SIGNATURE

Signatire. typed o prmisd name o negmsred agant and e § apoicane.

indicated on this report or supplemen

b

repor is true ai

af tha corparation or the
changed, or on an attachment

o rusiee d

SIGNATURE:

accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer of director

1o execute this repgjt a3 required by Chapter 807, Flonda Statules; and 1hat my name appears in Biock 10 of Block 11 if

ith an gddress; with alk other like mpowared.

(NOTE: Agert < DATE
FILE NOW!!Il FEE IS $1350.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Feas

10. OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [T Deletn TME [ Change [ acdrion
NANE NGUYEN, CHI T WME

STREET ADDRESS | 28003 SW 165TH CT STREET ADORESS

LTy -7- 7P HOMESTEAD, FL 33033 GTY-5F- 2P

TTLE O telels TME O chenge ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-DP CIFY-5T- 29

TITLE U Deletz TME Ocmnge {7 addton
L T - SHAME = = — —
STREET ADDRESS ) STREET AODRESS ™ =

cimy-sT-24P CITY-§T-2P

e {7 Detete TME [ crange ] Aduitlon
NAME . NAME

STREET ADBRESS | - —— - — - - SRETADORESS [ ——— ———————— — - == -y
oTY-S1-2¢ oY-ST-2P

e O Delzte TME Dcrange [ Adettion
MNAME - HAME

STREET ADDRESS STREET AODRESS

OrfY-51-2P oTY-S7- 2P

TE [ Oetete me Corange [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS |

Ghr-gT-29 ] orY-§1-2p .

12. ) heteby certlfy that the information supplied with thia ﬁli:g does not qualify for the exemption siated in Section 119.07%3)0). Florida Statutes. | further certify that the information

}'//:-',’D,fv_r— @"?Z“‘fo.i 7573




