FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000105967 02-13-2004 90009 032 ***150.00
1. Eniity Name
DADELAND NAILS, INC.
Piincipa! Place of Business Mailing Address - 54 0 0 6 0 1 9
9608 SW 77 AVE 9608 SW 77 AVE
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
65-0801612 Not Applicable
Zi Count Zi Count . i
® euniry ® eumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= e taagio-2 6.~ Nasive and’Address-of Current Registered AgentF ~ < ; 7= Namearnd Address of New Reg!stered Agent R il
Name
DO, DIEM
7608 SW 77TH AVE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156 =)
608 50 777" Ave
Cit . Zi
YU A, FL | ~5%/5p
8. The above named entity sulpmits this statement for the purpose ¢f changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere age
SIGNATURFy X A / ” /04
S\gr-an.'re ypad o pnntsd name of regislarpd agant and {tle if applicable. (NOTE: Regislared Agenl signalura roqured when rainstatng) [ DAT
.~ FILE NOWIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g -~ |PD . = B ] (7 Delete TLE O change [ Addition
NAME PHUNG, MINH ' o — R omaMEs L )
STREET ADDRESS | 9608 SW 77 AVE STREET ADDAESS e
Ciry-§7-72IP MIAMI, FL 33156 CITY-57-2IP
TITLE PD 1 pelete TIME [J change (] Addition
NAME PHUNG, MINH HAME
STAEET ADDRESS | 9608 SW 77 AVE STREET ADDRESS
CITY-81-21P MIAMI, FL 33156 . CITY-ST-ZIP
TITLE [ Deketz TiLe [ change  [7] Addition
NAmE____,___H e e e MAME_ e e . e P
STHEET ADDRESS - ’ i | STREET ADDRESS ) )
CITY-S§T- 2P CITY-57-2IP
TLE [ Delete TILE [7] Change (] Addition
NAKE HNAME
STREET ADDRCSS STREET ADDRESS
CITy-§1-2F city-§T-zIp
TILE O Delete TILE ] change [} Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IF
TILE T Delete [ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-3P CITY-ST-21P
12. | hereby certify that the information supplied with this filing dpgs not qualify for the exemption étated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and urate and that my sigeatlre shall have the same fegal efeCt as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered xacute this repg, required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachnﬁnﬁh an addr ed.
SIGNATURE: Y Y5 05-Yylz. -2
& 7GH'ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR I Daytimé Prana ¥




