2004 FOR PROFIT CORPORATION .

"ANRUAL REPORT (AR)

DOCUMENT # P01000028813

1. Entity Name

FINEST DETAIL CLEANING, INC.

Principal Place of Business

1115 SPRING MEADOW DR
KISSIMMEE FL 34741

PO

Mailing Address

KISSIMMEE FL 34742

BOX 422656
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8. The above named entity submits this statement for the purpese of changing its registered office br registered agent, of both, in the State of Florida. | am famiiiar with, and accept
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