FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000105967

1. Entity Name
DADELAND NAILS, INC.

Principal Place of Business

9608 SW 77 AVE
MIAMI FL 33156

Mailing Address

9608 SW 77 AVE
MIAMI FL 33156

Secretary of State

(03-11-2005 90298 003 ***150.00

TP

N

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State’ 4, FEI Number Applied For
65-0801612 Net Applicable
" Zi Cc
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A,ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - - - MName

DO, DIEM
9608 SW77TH AVE

Strget Address {P.C. Box Number is Not Acceptable)

MIAMI,FL'33156 _

R L

City

FL | Zip Code

8. The above namied
the obligétior[s_pf registered agent.

7 Taignatiih, wpad

vee
Wby
P

N

y

entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of pinted name ol rég‘fs!amd agenl and tille if apphcable
Ty

(NOTE Ragistarad Agant signalute reguired when rainslating} DATE

e Ch

E NOW!!! .FEE IS $150:00
Atier May-1;'2005 Fee Will B2,$550.00 -
ck Payable to Florida Déparimer

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

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

TILE PD [ Delete HILE [ change [ Addition
NAME PHUNG, MINH NAME

SIREET ADDRESS {9608 SW 77 AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33156 CITY-ST-ZiP

TITLE PD Ol Delete TITLE O change [ Addition
MAME PHUNG, MINH MAME

STREET ADDRESS (9608 SW 77 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-57-2P

TITLE [ pelete TITLE [Jchange  [] Addition
MAME o MAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CIFY-S1-2P

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IF

TITLE 3 Delete TILE [Jchange  [J Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TIME [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-zp ClFY-S1-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. [ further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 with an address, with all other like empowered.
SIGNATURE: QKJ A-T1-O< A0S =l1? _g7qc1

TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytms Phonel #




