FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000005632 Secretary of State
03-07-2005 90283 038 ***150.00

1, Entity Name

DETAILING WIZARD, INC.

Principal Place of Business Mailing Address
4520 NW 102 PLACE 4520 NW 102 PLACE UUUNUNS v
MIAMI, FL 33178 o MIAMI, FL 33178 : )
. |
2. Pnnc IPiace of Business Mailing Address }
SEEO Twr Y Stve. | 15260 5br 195 der
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State, 4. FEI Number Applied For
fams. L. Hiam,, Fi 04-3602713 Not Appicable
Zip Counlry- Zp, Cpuniry - . $8.75 Additional
3,3/ g 4. ah/ dﬂ/,é ?}/q£ ) baseer dﬂ '& 5. Certificate of Stalus Desired 0 Foo Roquirad iona
6. Name and Address of Curent Regl d Agent 7. Name and Address of New Regt Agent

Name - - -

- - = a—_ L. = - R . E—

LOPEZ, SERGIO B

4520 NW 102 PLACE " Street Address (P.O. Box Number ig Not Acceptable)
MIAMI, FL 33178 '

s City FL l Zip Code

B. The abeve named entity submits this sr.alemem for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE .
' Sagntur

u.mawmdm-dltgi;andmalmunlw. (NOTE; Agent vequaed wh DATE
BN
FILE NOWI! FEE IS 5150_00 9. Election Campaign F.inancing O $5.00 mayBe
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS y4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST & 0eete e AT Mhange ] Adetion
NANE LOPEZ, SERGIO B NAME Lopel Seksio B
STREET ADORESS | 4520 NW 102 PLACE STEELAODRESS | | &3y 5 s M{-{L— benr
ov-sT-z¢ | MIAMI, FL 33178 civ-st-zp ¥y 3 EC 33196 -
E O oelete TTE I Change  [C] Addétion
NAME RAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CITY-ST-ZP
TRLE O pelete TIE [ Crange [ Acditfon
NAME NAME
STREET ADDRESS |~ =" 7 [ STREET ADDRESS ) -
CTy-51-2P CITY-ST- 2P
TME ] oelete TME OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRIESS.
CTY-ST-2P CArY-5T-2P
TME O peiete TMLE [T} Change [T Aduition
NAME KAME
STREET ADORESS STACET ADDAESS
CITY-ST-2P CTY-87-2P
THTLE O petete ATLE OIcrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-ZP COY-ST- 2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Sectfon 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this reporl or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offices or director
of the corporation o1 the igfeiver or tustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an address, with all other like empowered

SIGNATURE: S’E’ZGM B.Loler 63/s3)s ¢ E \gsg-sq33

€ OF SIONING OFFICER OR DIAECTOR I Duf \. yhn'anlml




